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In tuberculosis the frequen of childhood infection mental n licine Is not ina good position to stu 
is been regarded by Romer and others as a kind of nit toward localized Intections. Spontaneous cas 
otective vaccination. The modern theory of phthisio- animals would be difficult to obtain in anv numbers 
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VACCINATION DURING TILE COURSE OF INFECTION ; : 
resist microbes administered through the channel of th 








If the procedure of njyecting vaccines when the bod When It fatis to offer resistance to the self-same n 
manifest under the influence of th: Injecting agent idministered by the way of the tissues 
had been presented fifteen or twenty vears ago, it would aS 
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1910, however, a committee was appointed to revise 
enbryologic nomenclature. It may readily be seen that 
this committee, if it the endorsement of the 
\ssociation of Academies, could easily accomplish for 
human what the Brain 
for Shortly after the appointment of 
the Brussels committee a self-appointed committee of 
three called a meeting at Utrecht to organize an Inter- 
national Institute of Comparative Embryology, which 
including all of the 
Brussels This continued agitation shows 
that it recognized fact that 
investigation needs international organization to further 
thre The object of the Brussels committee is 
to revise embrvologic terminology, and the Utrecht con- 
ference plans to make extensive collections of embryos 
neither is to confine its 
In the study 
there are specific problems of 
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field especially to human development, 
of human embrvology 
great scientific and practical value which, on account 
of the nature of the question, cannot possibly be studied 
to the best without concentration of 
cnergies (including carefully outlined cooperation) than 


advantage more 
is planned by either the Brussels or the Utrecht com- 
miittees. In a measure this has been done without finan- 
aid in producing the “Manual of Human Embry- 
ology,” generously published in Hirzel of 
Leipsic and in English by Lippincott of Philadelphia. 
We must thank His for the first attempt to study 
carefully the anatomy of human embryos, but his work 
large a scale that he never 
to go ahead single- 
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Wis planned on so CO 
pleted it. Gradually he lost courage 
handed, as may be observed in his numerous publica- 
tions in favor of cooperation in embryologic research. 
Thus we may trace back to him the incentive for Keibel’s 
Normentafeln, Minot’s great collection of vertebrate 
embrvos and mine of human embryos. Although [ have 
stated that the Bonn Committee was inactive, plans 
were made by His and Keibel to cooperate in the pro- 
duction of a work on human embryology as a continua 
tion of “Die Anatomie Embrvonen.” 
Unfortunately this did not materialize, but in its place 
the To produce 
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true, because the detailed anatomy of man is be 
understood than of any other animal, and the study of 
human embryo therefore has the greatest value.. I n 
only to cite His’ studies of the heart and brain to s 
port this statement. 

The science of anatomy, which in great measure 
been a mother of the biologi needs a ft! 
ough revision and a new basis, and this is to be obtai 
through the studv of embryology. There should 
an institute of human embryology just as there is « 
for human paleontology recently founded in Paris 
the Prince of Monaco. To do this the following ] 


required : 
1. Much larger collections must be made. 
histories of the various specim« 


sciences, 


2. Much better 
obtained. 
necessary 


must he 
3. The material must be placed at 
disposal of the most competent Investigators. 
The collection in Baltimore five 
specimens which have been accumulated during a pe: 
of twenty vears. It contains about one hundred norn 
embryos cut into serial sections, of which about o1 
fifth are really good specimens ranging from 2 to 30 m 
in length. Although great has been taken 
collect good histories of these specimens, they are st 
fragmentary, and by no means as reliable and extens 
as they should be. Since, however, the quality 
the specimens and histories is gradually improvir 
there is every assurance that a much better collect 
could be obtained under more favorable conditions. T 
collection is the result of the efforts of one individu 
unaided. The Leipsie collection was also ma 
single individual during a period of thirty-f 
In scientifie value it is probably inferior to t 
Baltimore collection, for it antedates it. Since the deat 
of His the collection has fallen out of use; in fact, m 
what has become of it. T 
which are smaller and scattered, ha 
freely by Keibel for his Normentafe 
Mall for the “Manual of Hum: 
This is our present state. 
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In a measure gynecologists and obstetricians have be 
educated to propel 
and it now to collect the 
for study. This place all over t 
world, but the material is seattered and of insuffici: 
A vigorous institute, properly related to t) 
investigators of the world and to the medical professi 


preserve embrvologic specimens 


remains for embrvologists 


process is taking 


quantity. 


of a number of larger cities. should bring together 
many embryologic specimens in a year as under pres 

s in a lifetim: 
Wi re this the case there would certainly not he a deart 
of both normal and pathologic embryos for study. T! 
histories of the specimens should be as complete a 
for, besides their age, we should also attempt 
to determine the cause of abortion. 

An unusually large collection in an institute of human 
embryology would necessitate the best scientific equip- 
assistants, specially trained technicians, artists 
and modelers to work up the good specimens at onc 
record and carefully to all material. 
Competent investigators should be invited to the inst 
tute, borrowed, 
material 
made to distant investigators 
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The patient eame to me three months after his larynx had rhe vowels are formed by placing the lips, tongu 
been removed for carcinoma. The passage from the mouth to velum in certain positions, ‘The vibrations from the la: 
the trachea was entirely closed. He breathed through a tra- arouse resonance vibrations in the cavities of the pharynx 
cheal cannula mouth. With no vibrations from the larynx, no spoken voy 

lo produce the explosive “p” he was taught to close his lips can be formed. Whispered vowels are produced by a rus 
and compress the air in his mouth and pharynx by tension on air through the larynx. The rush of air through the pha: 
the cheeks and in the back of the throat. On opening the lips and mouth when an explosive was ended by the patient 
there was a puff or explosion of the air that produced a quite an indication of the following vowel, but the sound 

usually audible “p” weak and brief and the vowels were not sufliciently di 

For “t” he placed the point of the tongue against the pal- guished from silence. To remedy this to some degre« 
ate and compressed the air in the mouth and pharynx. The patient was taught to expire through the cannula for « 
moment the closure of the tongue was released he produced vowel. The vowels were thus more clearly distinguished { 
a “t” that was more distinct than one produced normally pauses 
Just this same “t” is taught in one system of elocution; With the graphic method of recording speech, the per 
the speaker shuts his glottis tightly and compresses the air speaks into a tube ending in a rubber membrane. The m 
in the mouth and pharynx; this form of enunciation can be ments of this membrane are recorded on a moving surfac 
heard very far away in a large hall where the ordinary “t” a light lever. The record gives the vibration and puffs of 

ould be inaudible. For “k” the back of the tongue is raised: in the voice. 
otherwise the mechanism is the same. \ record of “pet” spoken normally is given in the top 
For the fricatives “f,” “s.’ “sh” (as in “shoe”’) and “th” of Figure 1. The straight line at the beginning gives the t 


in “thin’) a narrow passage 1s formed between lips during which the lips were closed in making “p.” As the 


p b 








(720 Souza ) 


(zo sound ) f 
Pp € 

















D 


! i, normal speech, showing occlusion and explosion of ! = normal speech showin rations during 
vibrations of “e und occlusion and explosion of t B, “d BR, patient's speech before training (', patient's speech 
ent’s speech befor training: no sound although tongue move- pharyngeal compression only; no difference between “bed 
were correct (, patient's speech with pharyngeal compres- “pet Db, patient’s speech with pharyngeal compression and 
p and “t’ distinct but only a faint brief vowel. J), patient's Dula the sounds are differentiated from the preceding c: 


with pharyngeal compression and cannula hiss; interval of 


W“ 


distinguished from silence P s . 
were opened a puff of air was emitted; this blew th 


: : upward and made the sudden jump in the line. The vi 
tongue and palate, et For these sounds the air is 


7 


tions of the vowel “e” were registered as fine waves 


7 she ) i- an hroat <8 st as ) he ; 1 
rnished by moutl ind throa compression just a lor the closure of the toneue against the palate for “t” and the 


] 1 ] se sO ads are ad ) : ) ssuTre . : 
losive All the ounds are made normally by pre n of air at its release made ao recera lke that of “py.” With 


from the chest but without any action of the larynx; ; : . ; : 
. . pharyngeal compression the patient produced no sound at a 


’ ‘ role 9 Z 
are called “surd : : the record is a straight line. (See B, Fig. 1.) With compre 


: es ei eh agm aan . 
t iormally made explosives, , . a ‘ in : ™ - ne 
few Pa ae sion he made a record for “pet” like the normal one ex 


ire he ricatives “ . —~ od like “s” “nleas ; . ze 
; 1 the frieatiy . ba . — - } ' ; that the vowel was a brief, faint whisps r. (See (©, Fig. 1 
‘ ’ ” as . e’ a 4 ar Ss eq ec ( . . . 
Ml “th 6s im tam 2 wo SS to breathing through his cannula, the breathy voice replace: 
silence (Nec dD. Fig 1 ) 


Che top line of Figure 2 shows the normal record fo 


Thev are called “sonants.” The positions oft the 
und palate are approximately the same as for 


ibed above consequently, without the larvn : at 
, ia . ' 2 . . fa rhe voiceless condition of the patient is indicated in 
there is oO ditterence etween “p am “bh : 

. i a , second line B. Phe enunciation with pharyngeal compr: 
, ~— oo. > ete., and it follows . . ate, , 
mi sion without the cannula-noise did not differ from that « 
“bag the same as - . _ . ° , 
“pet See C, Fig. 2.) The distinctness was much improved 


by using the breath from the cannula. (See D, Fig. 2). 


; 


make would replace the laryngeal tone 


, rhe mechanism for each sound was explained to the pati 

on the use of thie from the tracheal cannula. Any 

1w} Ile found the work interesting and carried it out so very 

expiration produced ari ing sound The patient was taught ; 
cessfully that speech could be heard distinctly through t 


} 


marge rooms 


to produce a taint: rushi sound during the production of 


all the sonants: this made a marked difference between the 
236 West Seventy-Fourth Street. 


eurds and sonantes 
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and 


Several sus- 


taken from fortv-eight-hour-old agar-slant cultures. 
suspended in sterile water and sterile milk. 


by using 


tested and from 


» three tubes the density of the suspensions was 


pensions of each organism wert 
qotic { 
Milk was tested in 1-liter (1-quart) flasks, each con- 
ning 250 ¢«.c. Plates were made in beef-extract agar. 


composition of the agar follows: 0.3 per 
[, 1 per cent, peptone, 1.5 per cent. 
cent, dey ( . The reaction per 

The original number of 
bacteria in the milk was determined previous to the addi- 
solution. To 
was added in the 


Was as 
extract of he 
and 1 


ent, a id to 


yy r Was l 


phenol phthale n. 
roxid flask 
° 1 () propor- 
on OL O56 parts per thousand, to a second flask 0.72 
to a third flask 1.44 parts per 
ousand, These quantities expressed In tea- 
For the 3 per ce nt. HO solution ther would 
we 5, 6 and 12 teaspoonfuls to each quart of milk, respec 
tively, For the 4.5 per cent. solution of H,O, there would 
i 8 teaspoonfuls per quart. One 

with 9 


tion of the hydrogen a one 


containing 250 ¢.e, 


mill 
ts per thousand, ul d 
may be 


uls: 


spoontl 


tf and part of 
cent, 
distilled 

n. The tabl 


ie?ts Oo 


solution 


ti 0) pel was diluted parts ol 


sterile water so as to make a 3 per cent. solu 
f magnesium peroxid showed on 


vsis to correspond tO Ka c.c, of the official 3 per cent. 
One tablet in 183.5 c.ec. of 
esponded to 0.36 parts I] . yn r thousand. The 


anal ee 
milk therefore 


ta rte ts 


~oOluTION, cor- 
re crushed before addition to the milk. 


For water the thy 


amounts taken were one-eighth ol 

amount used for milk. That is to say, 0.045 parts H,O 

thousand added to flask, 0.9 

ousand to the second, and 0.18 parts per thousand to 
third. Expressed in teaspoonfuls: For the 

solution, 1.5, 3 and 6 teaspoonfuls per 
‘or the 4.5 per cent. solution 1, 
Corresponding to 


were one parts per 


2 and 4 teaspoon- 
these 
um peroxid in 1467 e.e. 


Is per gallon figures one 


tablet of magnesi water repre- 


sents 0.045 parts I QO, per thousand. 


} 


1 hie 


+] ‘ 
1) Ihe 


amounts of H.O. solution used were in accordance 
statements of manutacturers without re card to 


accuracy ¢ these statements, 
The 
six hours at room temperature, which averaged about 

22 (. (71.6 F.). Plates 
itions and incubated for two davs at 37 C 


\fter 


another se 


hvdrogen peroxid solutions were allowed to act 
were prepared from. suitable 
(98.6 F.). 
twenty-four hours’ action of the hvdrogen peroxid 
'%” 

ade after forty eight hours. 

The preparation, designated as Preparation 1 in the 
les. was bought from various dealers. The other thre 
reparations were obtained from the chemi al laboratory 
\merican Medical Preparation 1, 
had been subject to possible deterioration in 


plates was prepared. Counts were always 


; 
{ 


\ssociation. 


fore . 


e hands of dealers, while the other thre preparations 
laboratory of the American Medical 
manutacturers, 
results of the 
and 3 are 
Tablets of 
The 
ber of flasks represent the various amounts of H,0.,. 


obtained by the 
\ssociation direct 

The accompanying tables show the 
Preparations 1, 2 
manufacture, 


wer 
from the 
inves- 
tivation in condensed form 
H.O. of 
agnesium peroxid were designated Preparation 4. 


-olutions of various 
supposed to be contained in the four preparations. Thus: 
For tap-water and bacterial suspensions in sterile water, 
Flask 1 received 0.045 parts H,O, per thousand; Flask 
2, 0.09 parts HO, per thousand, and Flask 3, 0.18 parts 
HO, per thousand. For milk and bacterial suspensions 

ril 1] Flask 1 received 0.36 parts HO, per 


1i@ MIIK, 
received 0.72 parts H,O, per thou- 


in ste 
Flask 2 
eand, and Flask 3 received 1.44 parts H,O, per thousand. 


thousand: 


PEROXID- 


Jorvr. A. \ 
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HEINEMANN 
Table 1 shows that if 99 per cent. or over of reduct 
is taken as sufficient efficiency, Flask 1 showed efficie; 
only in Experiment 3, Preparation 3; if the perio 
action is limited to six hours. Flask 2 showed effi 
in Experiments 1, 2 and 3 with Preparation 3. F 
showed efficiency in Experiments 1 and 2 with Prep 
tion 2 and in Experiments 1, 2 and 3 with Preparat 
The magnesium peroxid tablets (Prey 
After twent\ 
creater. In Experiments 1 ar 
Preparation 3 was efficient in Flask 1; in Experime: 
Preparation 2 was efficient in Flask 2, and in Ex 
ments 1, 2 and 3, Preparation 3 was efficient in Flas 
On the this series shows that H.O, solutions 


efficient, al amounts of 


aration 4) wer 


four hours the 


efficient In any case. 


cienev is somewhat 


whole, 


ter six hours, in 0.09 of 


at 


rHE GERMICIDAL EFFICIENCY OF COMMER«* 
PREPARATIONS OF H.O, ON TAP-WATER 


rABLE 1 


98.455 

9048 

wTT0 
AS AE 98.62 
+ ee 90.44 
OS.69 O7.04 
OTS 990.13 
1H0.00 100.00 


hs PT 
7.09 


9S 


99.81 


Toon TOOLOD 


40.18 ~ 81.47 
94.73 82.93 


2.23 
O8.71 85.63 


H.O.. Preparation 4 is insufficient after 
four hours in the quantities tested, 

Table 2 shows similar results, except that 
organisms are sensitive to a different degree to the act 
of H.O.,. t 
sensitive than B. prodigiosus, and B. prodigiosus so 
more than B. colt. 
slight and mav come within the range 
In this series again 9.09 parts of H,O 
sufficient, after six hours, if the preparation is f 
After twenty-four hours 0.045 parts are sufficient. P 
paration t shows more effic lency on bacterial suspensio 
than on tap-water. 

Table 4 the effect of HO, on market-mi 
Since milk contains a large amount of oxidizable mate 
it is necessary to use larger amounts of H,O,. Probal 
the enzymes contained in market-milk are important 


even 


Thus Bacillus typhosus seems somewha 


Y) 
what The differences, however, 

of experiment 
error. 


; 


ire> 


shows 
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eufticient to destroy 99 per cent. or more of all bacteria 
in six hours. In market-milk an amount of H,O, cor- 
responding to 6 teaspoonfuls of a 3 per cent. solution and 
to 4 teaspoonfuls of a 4.5 per cent solution per quart are 
cufficient to destroy 99 per cent. or more bacteria. The 
preparations must be fresh, however, in order to 
accomplish these results. In milk as In water, complete 
sterility is rarely accomplished by the quantities men 
tioned, and would require relatively large amounts. 
Commercial preparations of hydrogen peroxid are 


often not uniform in composition. This depends on thi 
age of the preparation, the temperature at which the 
preparation has been kept, and on the presence of foreign 
s, acetanilid, barium salts, ete. 


It is not safe, therefore, to depend on the germicidal 


ibstances, such as ac 


acl ity of commercial solutions, unless the com position 


i 


TALLE 4 rile GERMICIDAL EFFICIENCY OF COMMERCIAL 
PREPARATIONS OF H.O, ON SUSPENSIONS Ol! 
BACTERIA IN STERILE MILK (AVERAGE 
OF TWO EXPERIMENTS) 


| Efficiency 





1 1 | GO RR OO a7 
} HOogs OOS 
an ag | ao an 
—_ 99.95 | 99.08 
” 90.07 Tino 
9.99 Too. 
? sphosu 3 1 HO.05 } S008 
, typh , » | 90.98 ; OOo 
> 1H TOO.La0 
eae l 1.7 fold in« 1.1 fold in 
a4 1.6 fold in ~S effi 
1.4 fold ine 1 oe ftic 
1 1 Oo 1s 99.30 
, Has O.7S 
erty oo oa 
» ] OOS UES 
4 te fe) HOG 
“yp OS oo os 
R. coli 00.77 99.81 
» rrr) an oo 
fee Domine 
j l 1.4 fold tn foo many 
4 $5 told in to 
4.2 fold in count 
] 1 OO16 7 NG 
» TT) eae 90.49 
, bt bt Bs O77 
y - 1 95.97 OOLGS 
, 99.42 oo on 
! os] Tena 
] j giosus l 90.94 = Oogg 
y 4 Gogg oo 
4 Poo Tena 
t l 32 fold ine boo many 
y 4 2.8 told ine to 
t.1 fold ine count 


at the time of use is known. Magnesium peroxid tablets, 
hough probably more stable than solutions of H,O,, 
are not soluble and must be pulverized before adding to 
the substance to be treated Even then, the evolution of 
11.0, seems to be gradual and irregular, so that gel 
icidal activity cannot be depended on. The tempera 
ire at which action is to take place must be high enough 
te insure germicidal activity, Ordinary room tempera- 
e is favorable, higher temperature up to 52 C. (125.6 
I.) is LO be pret rred, but milk and water must be cooled 
after the close of the period of action in order to render 
them palatable and to prevent multiplication of the 
bacteria remaining, 
For practical application in rendering water and milk 
safe, hydrogen peroxid solutions can ag best be con- 
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' 


sidered only emergency measures. Expense, uncert 
of composition and its possible influence on or 


constituents and enzymes are complicating factors. 


use of hydrogen peroxid solutions can he recommen 
ly if pure solutions are available, but this proc 


can never take the place of efficient water filtratior 
] 


on 


efficient pasteurization of milk. 


A METHOD OF PERFORMING EXTERNAL 
ULRETHROTOMY IN IMPASSABLE 
STRICTURE 
A. B. CECIL, M.D. 

BALTIMORI 


The difficulties which have surrounded ext 
urethrotomy have been only partially overcom 
later da operations. Young's method is by far 
most pra tical procedure vet devised. In this operat 
the urethra is opened in the prostatic portion post 
to the stricture At this point the urethra is ¢ 
located, as it is here dilated. Young’s own descript 


Is quot d: 


The vertex of the prostate was then X pose l as in the o 
ation for perineal prostatectomy, aiter carefully dividin: 
central tendon and recto-urethralis muscle. By means of 
dissection the membranous urethra and the anterior third 
the prostate were exposed, the wound being held ope 
posterior and -.lateral retractors. A median incision was 1 
made into the membranous urethra and the anterior portir 
the prostatic urethra. It was found best to carry the in 
back into the posterior urethra, because without a guide 
membranous urethra it was found somewhat difficult 
the lumen. In the prostatic urethra, the walls being more 
it is much less diflicult to find the urethral lumen. The « 
of the urethral mucous membrane were then picked up 
artery forceps and a fairly large sound passed forward thir 
the membranous urethra, and ftiee communication betwee 
two portions of the urethra, anterior and posterior to 
stricture, was established \iter the excision of the cieatri 
tissue, the incision in the prostatic and membranous uret 
was completely closed with three interrupted sutures ot 
atgut on a large retained catheter. hich emerged Tron 


bulbous urethrotomy wound 


While external urethrotomy with a guide is a com 
tively simple procedure, all surgeons of experienc 
hat external urethrotomy without a guide ma 
some cases be an extremely formidable operation 


surgeons who have dealt extensively with this t 


agreed t 


; 


case have not been forced. after fruitlessly searching 
the urethral canal, to resort to a suprapubic retro 

catheterization. While Young’s pro edure would ob 
the necessity of a suprapubic operation, it may not alw 
be possible to follow exactly the thread like, tort 

urethral canal through its bed of scar tissue. It was 
account of this difficulty that the following method 
devised and recently used | 

the Genito-Urinary Clinic of the Johns Hop 


Hospital. 


in a sitla series OL Cases 


METHOD 


It has been demonstrated that a solution of met] 
blue when injected into the urethra will permeate at 
| 


stain the canal in such a manner that it can be follow 


throughout its entire course. A solution of 1 gm, med 
inal methylene blue to 200 cc, of distilled wate 


in general the proper dilution. Stronger solutions te! 


*Frep tbe Genito-Urinary Clinic of Johus Hopkins Hospita 















peri 


soluti I 


ition 
! 


is do 


membrane. ‘The 


4 re ieved ! } roe ( “4 _ a: t 
an ordinary urethral syringe previous to « it1ol 
mati nd ma ‘ req ney ( t (nn 
ethod of injection requires some ttentior on 
' before Lisson Ing pprerat ! t ] . ' 
t of certal anatonil peculiarities [eé adoin sti : 
! a n anatomn l t became tends extremely 1 l and \ ! t 
es Not on s There a pou ( ( atatiol vehind Simee thre me . er passed thi { ye 
he so | we t- this is « ‘ : 
‘ Slo! y there one a hn I I l ( Fra Vy ourishe . Perineal ‘ 
e sin n orward of the trict ead sy on ¢ ( marke ! i t it (ine rivet iT \ 
l Tie pressure ol ri rm th \sn hihitorm ( Dass ‘ t ‘ meat ~ | 
< tive rerthnra s olten cist ~ that there Impassable o t t the omen mous metion 
‘ a ‘ Ol one shale ot tin té F opening Cdyn kxter wt tor is pertorn | ) 
e strictured et In other words, the openin Geraghty, July 10, 1912. Repea ttempts to | i 
e st ture is often anteriol ( } ( or placed nae y tnestheth ere ! ‘ \ =m th ol et 
piu was Inject | to the ‘ i | ‘ 
‘ } n the canal, ; ia ‘ . 
; . ' niected | iv « the meat \ ( t " 
r nrection shot dl at =I “ thadce W ttle Tore , ' 
, seal throu t hie ~ ‘ M i ft “tht ‘ | 
( a eal f] } dis dden| in forced n rete pres , 
} i bout if own to t t i \t t t it i mip 
{ eht dilate a p ( sufhimient to obstruct the ‘ , ' 
= oO make out anv extensk t eth poster l\ on 
d thus prevent t ISS: i the st solu 
I { preven eC pa ive hing pening it ‘ a . n bat ve 
0 the strictured urethra After the nyect n ' . : . bn ¢ , at D 
. i 1 om 
wel made with moderat pressure ore ( ve ‘ to « v. Che th il t CX] ed 
{ ised In il] cases tf  pNeniIs she ( eeley ra mucous emi ‘ he st passa 
tate The myer ion. ‘ tel i to tT ol | | \ 
| et a having been Injected ane e stain aliowed open and tou to te rive et i l ti vere ft 
‘ nin to bout five minutes, it s ‘ m Washer passed ante vi t per 1 ‘ ’ ntil 
] } rhe - T ct ‘ ‘ i 4 té | Té } 
sterile water \ sound is ft n passed roug th t 1 t ! wa i \ if ! 
the W ole ‘ t ‘ i ia t » suf " 
nterl meatus as ta S poss ( nd ar Nes . = : . 
: ' ' \ smal erinea ly then ‘ lhe pat 
4 ecTivy Gown on tt n mile ne of the pnerine } 
ethra is then laid open and tracted means 
I es ‘| ‘ rrher « ee the cana = PAS e TT 4 
Ss a dark bylune Dussave \ ooved adirector 1 i e «cs rey ‘ x " { . ‘ | 
n be passed along the course of the canal as ind ted st plas : poss ort 
e stain, and the incision continued alon { Further. it is believe { thy ( 
s often easier simi to 10 w thre canal wit “¢ Passages \ ‘ 
scissors | e staining 1 ikes If eas 1 et 1 onnect wit tiv ‘ 
saves bran ne ¢ | rom the ‘ anal (hn account ; 
("As ; \l. ¢ - 1 No { yitte Lh ) 
es sequent ¢ atation wW ‘ must t arriea) out 
Lic omy . ‘ ‘ i! tracted one , i 
e operation in an ror ( strict tT Is i eved 
- 1 rev -nine ! 1 t } l i pere 
| 2 yell 7 ( | TT) fais “SCs may 
\ 0 ( ‘ ise pa ( ny e1 illness » | j ne . i 
c( mecmorane alt initing the - Cs tin t ibout twenty en ition \ en ‘ ‘ 
Havin: aid out the course of ‘ ‘ 1 the complete reter - os BSS : 
Ssue on ea side = OX sed and rethra 1 ~ t SS) tie! it \ j ed ou , 
( oOblie lt l eood man cases if W M rhe " t at i i ‘ { t 8 
tortuous ret 1 when reed an oug } / Ws nou) my 
‘ ne \\ | eas cover a ve s ne | e te ¢ ‘ ! mn tiv i ment in ! ‘ ! " 
. \ " ) ) 1] ly ttem) ; 
‘ nto thre vlaaclale throug the penis and tlh . 
any l ‘ un inst n t l i 
“ yer re sii ec mou | \ sina arain is 
: ected t| ‘ { , { ni Lies 
scar] dow} to tie ot} wow  ¢ Té ! Wi rhe . tis t } ‘ the ton " ‘ 7 1 
“ut W al ew sutures thre mie ! \n t n 
i! ealiing wit cases of ¢ teral ‘ ‘ x n e «¢ t ' ' i) 
where one or more ~1 us are present 1 i- een t 0 tive ] ~ " | or 
( stom to invect the Pris ( eu l ! Like =| is ‘ t I 
ound is then passed and incised o1 e stain rena et Carine ey 
a> tO trace Like ihtleri« ‘ lal se ‘ wed ( ; \ ‘ 
4 tlie i ! i 1 
! ( ol teratiol sill l ) ( ( ney ‘ 3- 
‘ , 
' 
e tract (stained b ( Tie nyectiol tive ( i 
O! lo tive = cl can te LO ha ina ( WW ¢ 
terior] to the pon of obtliteratiol | L¢ ening ‘ 
tTif#sue mav ve evcised With the . nee that there nite 
ntervening canal, and the two encs of the et ( 
‘ i 
en onnected (ASI \ w! ~! ‘ ‘7 : ‘ ) 
REPORTS OF CASH ) n ‘ | ts 
} i ! - net ! 
| ( ‘ OW1NL Cases ( riefl t Ten strate 
- } = j ‘ j ‘ ' ul 
© above method 
compuiletse ‘ tial ‘ ‘ ‘ itinete j ( 1) ’ 
(ASE | rR. M Surgical No. 30.155 was admitted .! ‘ past ear. he d not ha mplet ent +} ver) 
19) 2. complaining ¢ f stricture. He contracted gonorrhea m tion had been extreme } t | ‘ ' re j 
Is8k0, A tew years later he noticed difficulty in urinating. In been cloudy. 6h Miss t 
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RHEUMATIC 





ORCHITIS 


eve en ( fifteen minutes ailer severe straining, would pass 

I ib entimeters of cloudy urine 

4 “ ati This showed a poorly nourtshed man Rectal 
examination evidenced no outspoken enlargement of the pros 
tate Attempts to pass a catheter were unsuccessful. Phi 
catheter first met obstruction about 4 cm. from the meatus 
but t s could be passed ana ¢ yma ple te obstruction was encour 
1 ‘ at the bulbomembranous portion of the urethra 


\ttempts were made to pass a filiform, but unsuceessfully 
Following instrumentation, the temperature rose to 104, and 
patient had a severe chill. On the following dav. anothe 
attempt was made to pass a filiform, but with no better result 
Operatioi External urethrotomy Dec. 27. 1912. Under an 
anesthetic an unsuccesstul attempt was made to pass a fili 
for The urethra was then injected with a solution of 
methylene blue, the patient placed in the lithotomy position 
ml a sound passed to the bulbomembranous portion of the 
urethra \ midline incision was then made in the perineum 
just back of the bulb and the tip of the sound incised on. The 
urethra was found to be stained but when the attempt was 
made to trace it, it was found that the sound was in a false 
to the right of the true passage, which was easily 
located, leading off from the urethra about 1 em. above the tip 
sound The minute blue-stained urethra then led 
through a dense mass of sear tissue, which was laid open an 
a gush of blue-stained urine showed that the stricture had 
been mmecmsed The stricture in the pendulous portion of the 


urethra was then dilated with a sound, the sear tissue about 


the urethra excised and a catheter passed through the meatus 
The urethra was sutured about this and a small drain inserted 


bhis patient made an uneventful recovery. 


This case is instructive, One might easily be misled 
n incising in the midline of the perineum directly fron 
the tip of a sound; in this case the small strictured 
urethra would certainly have been missed. 

The advantages ol staininbe the urethra in lmpassalle 
It allows one to 


stricture ma ” summed up as follows: 


low the canal into the bladde It utilizes the mucosa 


of the urethral canal. Ut allows the recognition of fals 
passages, and renders, in many instances, what may le 


a most difficult operation a comparatively simple one 


ACUTE RHEUMATIC. ORCHITIES 
REPORT Of \ CASI ASSOCIATED WITIL ERYTITLEMA NODO 
SUM AND ACUTI FORTICOLLIS IN A CIHILILD 


AGED TWO AND ONE-TIALF YEARS 


MURRAY H BASS. M.D 


Attending Pediatrist to Mount Sinai Hospital Dispensary Adjunct 
Attending Physician to th 
Children at Rockaway Park 


Sanatorium for Lebrew 


NEW YORK 


Acute so-called metastatic orchitis Is more or less 
oe but in intancy ot early childhood 
Is OF extreme a | ‘| he case deserl wed below itt whicl 


ch an inflammation of the testis occurred in a child 


sufficiently unusual to wat 








1's ent Ilarry G rt, vears ol ot Russ 
ought to Alount 


aS Ps: He is the older of two children 


parentage 
Sinai Hospital dispensary on Jan. 4 
Parents are healthy 
e is no history of tuberculosis in the family 
Past History breast-fed eleven months At 20) months 
measles complicated by pneumonia (;oo0d recovery At ave 
3, acute swelling below the lett ea 


accompanied by 
Malaise and fever; diagnosticated by a physician as mumps 
Ciuc ecovery and no sequelae lhree weeks ago acute 
DPiisttilar e¢ ma on the buttoeks lesions rapidly healing 

fhis began one week before admission with 
ithwise and tevel The child was cross and trettul and 


! ~ to eat vomited twee Bowels were regular; there 








Jour. A.M 
May w4. 1 








Was ho cough The day before admission the mother 1 
that the child’s neck was still and that he cried whenever 
picked him up 

Phusical Ewva natior Well-develope | child Face fi 
and evelids somewhat puffy. Very irritable; screams 


an attempt is made to hold him. Head held rigidly W 


face turned toward the left shoulde1 attempts at. rota 
evidentiv attended wit much pain Cervical lymph- 
palpable as pea-si “dl nodules on both sides of the neck th 


superticial Iymph-nodes not enlarged. 

Skit Over the buttocks and the upper part of the t 
there is an eruption of papular eczema, most of the lesior 
which are in the process of healing. On the leit leg 


the shin there is an eruption consisting of several induw 


nodules each about the size of a dime. The skin over t 
is bluish-red in color and distinetly hot. 

Throat Deeply congested, but shows no enlargement 
the tonsils nor any exudate 


leeth and gums: 
Heart 


lemperature 102.5 F 


Negative 

lungs and abdominal viscera Apparently norn 

Urine Exeept for a very faint trace of albumin, negat 

Diagnosis Acute pharyngitis, left-sided rheumatic to 

collis, ervthema nodosum Old pustular eczema. 
Treatment lwo grains of aspirin four times a day \ 

ordered and methyl salicylate was applied over the left 
January 7 


Child appears improved lemperature |) 


Porticollis has disappeared Pharvnx less congested A 
crop of erythema nodosum has appeared over the right s 


Treatment to be continued 


January 9 The mother states that a dav ago the « 
bevan to complain ot pain about the genitals and that sir 
twelve hours the scrotum has become swollen No histor 


trauma Examination shows the scrotum enlarged to tv 


its normal = size Marked loeal heat. Skin of serotu 
edematous and dusky in color Left testicle is felt enlare: 
to about the size of a hickorv-nut: 


testis 


exquisitely tendet Rig 


norma! Apparently no hydrocele is present \ 


urethral dischargs Temperature 100. Child looks sick \ 


evidence of torticollis Parotid glands apparently perfect 
normal \ few new efflorescences of ervthema nodosum a 
present on both thighs Salievlate treatment to be continu 


and ice-bag to be applied to the serotum 


January 10 General condition of child improved App 
tite returning lemperature 99.4 The skin of the serot 
ix less edematous and the testis can be distinetly felt. ‘I 


body of the testis is especially involved; the epididymis to 


less degree { blood examination on this day gave the fo 
lowing result Hemoglobin 85 per cent Red blood-cel 


White cells Differential 


nuclear neutrophils 57.5 per cent large lymphocytes 8.5 p 


1.568.000 11.000 count pol 


eent.: small Iymplion vtes 33.5 per cent eosinophils 05 pp 


cent. Urine: clear, acid. specific gravity 1.010. Verv faint tra 


of albumin 


Microscope shows an occasional pus cell: no cast 
January 1] Condition improving 
January 14 to 25 Child’s condition good The test 


vradually returning to normal-«size, the epididymis being t 


last port on to he involved lemperature has remained nora 


January 25 Discharged cured 
February 18 Child well No atroph of testis \ 


Pirquet test positive 








here a child who in t 





To sum up, then. we have 
course of an attack of ervthema nodosum and a to 
ticoll 2 develops a unilateral acute orchitis, which aft 


ks rors on to complete recovery, 


LITERATURE OF TITE SUBJECT 


\c te metastatic orchitis Das been descr! wed as oO 


} 


ring in a number of diseases, among which may 
mentioned mumps, variola, angina, influenza, pneume 
nia, typhoid, paratvphoid, malaria, scarlet fever, pven 


and rheumatism 


The orchitts of mumps its protvalyl the variety mo 


often seen, though in vounge children it is unustta 
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VENEREAL PROPHYLAXIS: WHY il SOME- disinfecting an acute put lent gonorrheal ut 
TIMES FAILS preventing the 


growth of gonococcus In -a nor 


urethra are two widely different propositions, ane 
BACHMANN, M.D. results from the former must be judged only relatiy 
m considering their value in the latter. 
After these two series six Aru 


Lubes were pure 
in the open market. I could not 
Russell and Captain J. H. Nichols I 


find out if the 

\ ’ : t old on new, but a descriptive leaflet enclosed re 
>. mv. recently undertook’ y>ceH , 

to the experiments of Russell and Nichols and 
of calomel! ointment, alone and in com 
concluded they were the same formula as the old. 
; complete failure, however, left considerable doubt abo 
consisted of Injecting the t] 

: LIS, 


s Navy: [ > Delaware 


NEW YORK 
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ey See ee 


Sasa prophylac tic ag 


Cullst 
urethras of men suff ring ee i a. i 

, , , lable 3 shows the result in each case. 
th qdischarges had een 


The experiments point out the great variability t 


ed in preparations of almost the 


irs and erowths on 
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encounte 
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minutes. then the mu : tESULTS WITH NAVY TURES 
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ese Various on 


RESSED INTO MEATUS 
Remar 


count 
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Apr 7. With typical complet paralysis lhe patholog whol carried tT the track by the missed cases. 

findings (see appended report, Dr. HL. C. Lo vere typical vw the carriers, or by an incomplete knowleds : 
anterior poliomyeliti his case seems to us of special ynusual forms of the disease. or by unknown fact 

interest; first, as demonstrating the long period during whi in its etiology. On the other hand, the exact obse1 


e virus was undoubte ly harbored in the nasopharynx 


tions from the laboratory often throw a flood of | 








cor a human infection (his sister occurring two vears . . 
ifter his primary attack during what seemed like an exace1 on our field work, and When the two are correlated 
bation of his former attack: and. thirdly. the recovery of ¢) have real and useful additions to our knowledge. 5 
virus from his nasal secretions four months after his second There are many theories to account for the sprea } 
ittack and two vears and t months after his first atta po lomvelitis. TI ‘chief ones mav be summarized un ; 
lourt the fact that the si esstul inoculations were done Pour headings: (1) that it is a “contagious” diss A 
tI Itrates from straight nasal secretions, not from washings communicated directly from person to person thro 
the secretions Trom the mout and nose: (2) that it t 
PATIIOLOG i REPORT BY DR. H, C., LOW ’ . ’ 7 
, , ~ ‘ : in insect-borne disease; (0) that it is conveyed thro 
Monkey 159.—Sections of the cord in the lumbar and cert «ust; (4) that it is an alimentary infection, the \ 
| regions show moderat j ection of the blood-vessels and : : ‘ 
sates canal cennl-cell taltheaiien sheet theis, ‘Ciiteens ane ving taken in with food and drink and absorbed f 
not marked but are consistent with the diagnosis of polio the digestive tube. There is evidence from the | y 
selilat amd from the laboratory to support each one of tl ; ; 
Vonkey 161 Sections of the lumbar, dorsal. and cervical theories These four theories, however, do not inc! y 
regions show marked round-cell intiltration about the blood all the views rought forward to expla hn the mod 3 
ssels and in the perivascular spaces, more evident near th tratisthission of infantile pararysis For « vample, ’ 
central canal and the anterio orns ( inves are typical hv pothes s has been expressed that the ri sease is tra! ; 
a nyelitis mitted to man from lower antmals, particularly dcmest 3 
74 Marlborough Sti 72 Marlborouneh Street ated animals, but there has been no convincing demo 
stration that the infection occurs natural nanny ot 2 
antmal than man, Ff 
\ , ; } 
THE MODE OF TRANSMISSION OF om lee Ot She mneettenty concetpng the monks 
simula transmission of poliomvelitis it is worth while to ta 
POLIOMYELITIS stock of our knowledge of this yyect | have therefo 
. J. ROSENAU. ALD briefly summarized the evidence pro and cor 
Depa nt of Preventive Medic nd Hygiene, Harvard Univ That anterior poliomyelitis avy be a contagious d 
Medical Schoo ‘ase Was first announced by Wickman of Sweden, who 
— idemtologic investigations upon the subject are no 
ClASSIC, Wickman formulated a new svinptomatoloc 
From a practical point of view the mode of trans his greatest contribution to tl subject was perhaps { ; 
! sion is the most ust | single factor in combat ne a discover that a ortive cases of the diseas occur. | he 4 
disea The health officer would prefer to know the mild. and hitherto unrecognized clinical forms. shed . 
precise mode or modes of transmission of any disea: entirely different light on the epidemiology. Wickma 
it than its cause, or patholog anatomy, or ¢ n brought forward strong evidence in support ol the \ 
Is treatment. Hienve a la re amount of work has lx | that the disease was transmitted directly from pers« 
dione to determine how t virus of poliomyelitis leaves to person, especially through the abortive or miss 
Live ody, how it enters tts \ Clini, and tie route tt rises, aS We ll as t roug) suspects | carriers, 
Li rom one person to the next Despite al the The theo that intanttie pa Ilvsis is a “contac 
t and work that as been focused on jhis probierms, disea was the first, and is the most natural « (pial 
the mode of transmission of poliomvelitis remains an tion to account 0 is spread nh oman res per ’ 
Opel hapter, and alt! ol | 1 ch | olyt | is hye n thrown rita paralys ~ resembles ep chert eerebrospi 
the subject, the present stat if our knowledge does meningitis, with which disease it is, in fact, sometin 
hal rmit of] doen atic, ml 1 less final statements conutused Flexne Nas emphasized the resembial 
e are two avenues of approach to a problem ol etween the two infections, and has been an able ar 
I one, through epidemiologic te d studies. ma \ int Champion oO thie view that the virus in bot | 
through laboratory research work Both these uses leaves t ody in the secretions from the mo 
ils have been blazed Much of the epidemiologic wo umd nose and enters the victim through the same cha 
is given conflicting results, and much of the laborato ! Corroborat of this has come especia 
( . eWlse been cConLusing rt e evidence obtains | throug the wo 0 1 Swedish Mm t tors, ly a 
( the field and that yn the taboratory, howevt Pettersson and \W tedt. 1 oO claim to j 
ave an equal standing betore the court ‘| strated the virus in the secretions from the nose a 
I of epidemiologic evidence has long een recog Liroat, not on n cases du ng 1 ucute stage, b 
Sanitarians who we had a long exp ! aiso during various staves of convalescence. and even 
we that I " al iVsS een ne 28 to heaith carriers. itive ‘ . Oscood ana 
l chapter on Ti ) Poa is cle onstrated th \ i nt mucous membran ) i 
, . s mode of transtferet is disco \ tho mon e and a iif months atter recove rom | 
ive ollects field data are fullv aware of the p 'e mental disea md recent thev recovers if 
i rrors are unavoidable from the very nature ol i rol Carrier in} ! IN i y claims to have fou 
instances; the personal equation and also tli tia : in the nasopharvnyx » to seven months im 
tions of the investigator often warp or dwarf the in cases, Finally. it is possible to infect monk 
tant ct In anv event, the enormous mass o slip Vv placing t \ s on the uninjured muco 
ected b care nvestigators in the fiel Is membrane of the nose and throat The e lence, the 
ving and dill t toanalvze. Even if the epiden fo that we are dealing with an infection that le: 
mist tas the detective inst t of a Sherlock Holmes vod n t retions fro the nose and ft 
Mt 1 statistical genius 1 Wa |’ atsull, he tay il fiters by Lhe same mnnel, is stro bot 
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nonths On the other hand. there are two ‘here has long been a suspicion that man contra 
disease having their maximum seasonal prey infantile paralysis from the lower animals. Hill ineri: 


ring the warm weather, namely, the intestinal nates horses. Thus, colts in Minnesota have suffered w 


s and the insect-borne diseases. Of these two a disease clinically like poliomyelitis, and the hypoth 


summer diseases the insect-borne group dis has been proposed that the virus is spread through 
most to the vanishing point in temperate lat intestinal discharges of horses. which, drving. fly 


ail} 
wintry climates, whereas the intestinal dis as dust A number of other students have associat 
tinue to smolder all winter long, with occasional it in one way or another with horses. Joest has descri 
mations, and sometimes even with outbreaks of ep in detail the lesions of a disease of horses known 
roportions, ‘These are generalizations that ma Bornasche’s Krankheit, which has a similarity to po 
ipplicable to a specific case. When we stud » mvelitis. Langhorst considers a possible relations 


prevalence of infantile paralvsis in all par with the dog and cites two cases. in one of which 1 


rid, however, we find a summer prevalence, son patient was bitten by a dog; the other patient was lik 
extending into the fall, but dving down almost bv a dog, and at the same time had a few scrat 


sight during the winter and spring So tar 1 on his hand. In both cases the diagnosis ol rabies \\ 


lve, then, from the seasonal prevalence of th not excluded, In fact, there are many str.king reser 
on, it corresponds more closely with that « he lances between rabies and polimvelitis, All laborato 
iorne type than any other group of diseases investigators who have worked with these two diseas 
wliomvelitis is a contagious disease, then we mu have been struck with this resemblance Both diseas 
et secondary theories t it certain known f are acute paralytic affections. The virus in both « 
ution, seasonal prevalence and age pred eases Is found in its greatest concentration end virulen 
ts which are at vamance with this 1 in the central nervous system. but is also wid diffuse 
of the cases of poliomyelitis may | throughout the bod The virus of both infections 
only those cases perhaps are recognized that filtrable, and in both affections the bru ie lesion 
threshold of clinical observation. A simila fall on the neurons of the central ne 
would be presented if we knew diphtheria on are other similarities between 
ases of-postdiphtheritic paralysis. Each case be borne in mind, especially when studying t 


in accordance with assumption that ible rel: iship between poliomyelitis and dogs 


contacts. would be surrounded Many observations have been made in Massachus 


serious epidemics ¢ and elsewhere of paralytic .diseases of domestic anima 
because the infected persons are not \ occurring about the same ti liomvelitis 
bye Whv epidemic outbreaks should occu n h paralytic dise are common among 


} 
logs, ¢ Ts 


onditions and not in the congested parts of cit ils hickens, ; ll ¢ 101 = 
ver, not explained by this: ass mption T oemer reported a paralytic (lisease In guinea-p 


barrie! resisting individuals pare d among animals in his laboratory. T 


favors the read thr lied of a paralysis which has some resem 
1 general rule infantil . The infe mois transn 


. : | 
pidembk pared further yuine; ea-pig by inoculation: 
Y Yu : 


ymmenon may be ned found be non-bacterial, and filterabl 

a large part of the popul 1 bi period is from ne to twelve days: t 
having had ¢ Isease | ] il lacciad paralysis, all f the hind 

ognized forn further assumed that in nent of the bladder. Microscopical] 


Lhere ‘ the same opportunity j rest ance in the lesions of these yulnes 


man and monkeys 


ful considerat 
nfantile paralys s may be an 
een Lg 1 tl nsideration tha 
Ona pl 


ntestinal 


monkeys ma 
mportant 
COsa, and ©' ] f il ! e Dal iIvtn intect 
onvincing toreak oO ‘S10 l 1) rad, is not sulhicient oasis 
paralysis i { associated It! ute t W ‘ leali v with ) tiomvelitis. atts pts 
eat, or other article of diet. Furthermore. nit the vil of infantile paralysis to lower anima 
expect a somewhat different epidemiology if foo ionkey, have faile Theobald Smith. Fle 
m in transmitting the virus. The inherent ner an ers have made numerous attempts to carry 
of epidemiologic data, especia of a di le pi tic diseases of pigs, chickens and other anima 
infantile paralysis, has already been not Therefore, while it is fairly possil 


is entering by the digestiy i mm he lower animals may suffer with pollo 
by investigators. It took mvelitis, perhaps in a clinically unrecognized form, and 
} ‘ | 


may convey searlet fevel while it is possible that man may contract the infection 


me to tearn t 
r intections, and that pork may be responsible from lower animals, the POssl nility is only an assum ptto 


nosis, and lacks evidence. 
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Lik T 1 id unt tor the - i 0 niant | t | y { 
{ it is ust-borne HH s observations results in t ; ; 
| ts ition to the diseas n \| nnesota taken the virus wit ‘ 
idly been referred to. ‘The Massachusetts State and maintai 1 
He iit noe thre five ears oO ts 1) mi Y wi of se , Whigs 
= iiso msidered tlhe POss 1 0 ( ~ 2 eXis ! t oy i 
conve y” the virus \ ) weve " if « 
art ir relationship between d to ( 
The most suggest nce co con sion 
: té ili | a 0 ive Lu (crow! ) rn ft 
! 5 DD nocu iv \\ { Howar ne ¢ 
ns rooms. If the virus es the bor sign 
= ‘ } ‘ nt m ti rR ne ; | . ; 
nose t is te Cones Lule e dust ( main { ] 
j nT \ ~ ) } ) | | \ roy 
! ( } Tal ~ } ¢ ins ) t ) Da if \\ 
» mive . es not Wve the ¢« racte t 2 , 4 ; 
! SE USE reven Of an alr-borne tntectiol 11 7 
Thesis is I ore v ! scu ) ! yy ' | 
that poliomvelitis i e a Wo ! er . ‘ { 
1 kept in mind in t stig ! 
e Massachusetts State Board of Health. No  probab ei ts 
elati p between wounds al the adisea ! ‘ ( ! 
eo lance by n infant {} 
vivie ilread een dis ( and 1 } | 
| i ( ( = ma r¢ ne il . 2 rou ‘ | 
wt : ssible to cause the disease in t ! ) 
st possible ( 1VS 
Liv sons Tor consice ! } ) elitis an \ ) 
a = ivi np » l > ‘ f ' } t “tal 
cation und 1 a not ! ( oul | made ft ‘ { 
ina rize ) i i SO! pomt ‘ to co 
stable-fl S TUS ¢ fray rhe « Lalas \ 
ments of R iu and Brues,. so oborated f 4 ' 
mm al | t, incriminate t fly a re 
tral 7 Ti \ : | ma as 
rura . n an nee 
sease are explained on t ) 
 % rperimenta facts t 
md, } ) thes } } ’ \ pi? reoiy SpA ) \G 
ol } Nike to mat , + 3 1. \é SEAT » ae 
i , , , 7 : , { ) | } 
a) erg and Wy ! 
ra , _— 1) 
smiitt ) ins of the s | | 
\ | 1) . 
ever, ant South-west A 1 hi | 
é epnitnel } ) }] ( 
il { i ) l ! ( i 
tral il =i) \ tii Vil ) ( I ‘ 
efelley ly t wit ve ‘ 
nd that t domestic fl 
the virus o WOLLO ely j { 
aa on suriace o ] 
rs wit vastro-1bts 
ts were ermitting | , ' 
8, the e inse . 2 t t ‘ 
li in ! ne the 1 >? 1 nf ) } 
i 4 lar round tT if mosq t ~ { ( } 
is and f ray tlorid dy it ta na mail +, : ) 
iving sta 1 virus ) tiv cords ent ¢ { 
Negat . vere also obt wit 
S capil il Pp sti 4 ) ! (hth 7 / ' 
were designed to sin ate nat i ndiitions 
tour | t tnes insect a line Thy e 
, . 
“I yi? n 5 U maintain l liv sta \ " D I ‘ \ , ' 
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eure of the tube whe 


with 1 
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to 





nies 


floa 
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BACTERIAL 





} 


placed nh ¢ | 


ndrical metal holde 
ubber cushions For preparing large amoun 


0.1 cc. For some tin 
‘s of similar pattern made by drawing o 


but with a capacity of 


tul 


These were graduate 
ol mercury into 
marking the corresponding levels wit 
pencil. They convenient to 


suring various amounts 


are less us 


t them in holders filled with g@lvcerin. 


to use as filters small funnels 


In the broken-off tip. The open en 


One re quire 


VACCINES 


rs 
ts 


of vaccines T have used tubes with tips of the same 
length 
j u 


18 
it 


test-tubes in the blowpipe flame, breaking off the capil- 
iry portion and sealing the tip. 
by 

with a pipet, and 
diamond 


“l 


them 


h 


e; 


however, as in order to prevent breakage it is necessary 
These 
tubes are the only special apparatus required, but it is 
convenient 
drawing out test-tubes and placing a small plug of 
absorbent cotton 


made by 


dl 


of this improvised funnel is also plugged with cotton 
prevent contamination of the interior. 
also some capillary pipets of the usual type and an 
electric or water-power centrifuge of good speed. 


"S 


e 
tubes, filters and pipets are sterilized by dry heat before 
Ise, 

The procedure is as follows: ‘The sterile cotton filter 
sp 


oistened with salt solution, and the funnel is placed 


——_ ee 


a 
“ew 
be with 
iduated 


ms of the number of organisms injected. 
by 


; 


in the mouth of the centrifuge tube. | 
bacterial growth is washed from the surfa 
of an agar culture with salt solution anc 


transferred with a pipet to the funnel. 


7" 
rhe 


filtration serves to remove any particles of 
agar or cotton that may be taken up and also 
the larger clumps of bacteria. The tube is 
then covered with a rubber cap, and, after 
another tube has been filled to the same pont 
so as to balance, is centrifugalized for half an 
hour. The salt solution and bacteria above 
the 0.05 mark are then removed, and 5 c.c. of 
saline solution are measured into the tube. 
If the sediment does not reach the 0.05 mark. 
ts volume is read on the seale and enough 
aline solution Is introduced to make a 1 


The sediment is thet 
rite 


eent. Suspension. 


esuspended by forcing the salt solution 
the tip with a capillary pipet and 


; 


the mixture in and out of the pipet repea 
edly, The suspension is next transferred t 
a test tube to be killed in the usual manner. 
The tubes are washed, first in phenol (cat 


bolic 


We drawn 


in distilled 
tip with a pipet. 


and then water. thre 


into 1 


acid ) 
customary to express the dosage of vaccines in 
Estimations 
counted 


centrifugalizing carefully suspensions 


ve the following average values for a 1 per cent. sus 


2 SOO re volutions 


T) 
acal 


\\ 


hon 


the organisms commonly used when centri 


ol 


lized for one-half hour on a head 18 em. in diameter, 


Similar values could 


! 
hy lowe r speed = 


per minute. 


© determined for centrifuges wit 


»-1) 
Billion 


Per Cent. Per cx 
Ntaphylocoe is aureus and albus ] 10 
Ntreptococeus hemolyticus ] Ss 
Ceonococeus l Ss 
Pieumocoecus | 2. 
Bae us typhe l x 
Bacillus coli ] } 
he pneumococel used were grown on moist serum 
and had well developed capsules, 
th staphvlococe tive method vives very constant 


Sas compares 


| with a direct count, as the organisms 





l 


) 


lrawing 


HOPKINS 
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are uniform In size and pack eve nly. 


With col n 
and streptococci the count of a 1 per cent. sus) 
varies considerably, partly because of the great diff: 
in the size of individual organisms of different s 


and partly becaase of inequality in the packing 


sediment. The weight ol the sediment dried 
stant weight in vacuo gives the best index ¢ 
accuracy of the method. On a number of dete: 


tions the weight of 0.1 ce. 
28.6 to 34.8 


of staphylococci Varied 
with an average of 31.1 mg.: 0 
of typhoid bacilli from 22.5 to 27.0 mg., with an ay 
of 24.7 and 0.1 ce, bacilli 
to 17.5 with an average of 13.2 mg. 
Of the other methods of standardization probab 
most widely used is the well-known one of Wright 
consists in determining the ratio of bacteria to red 


nig., 


ol colon 


meg., 
» me¢g., 


lron 


In stained smears made 
portions of 


from a mixture of definite 
vaccine and normal blood. This proc 
Is somewhat tedious and is open to serious errors. 
example, if the entire drop used in making the fi 
not evenly spread on the slide, the red cells 
in the portions, Moreover, it is 
obtain very even suspensions, as the 


acceun 


thicker necessal 


, 


pre -ence ot ( 


of forty or fifty organisms in some fields intro 
verv large errors when a total of two to five hur 
is counted. Long shal Ing is oiten required TO sen 
the bacteria satisfactorily, and in some streptoco 


growths it is practically impossible to break w 
clumps, 


A simpler and method 


Glynn 


accurate 
The iluted if m 
sary, is placed in a Helber-Zeiss counting-chamber, 
thre 


biare Was suger 


and Cox? vaccine, d 


number of bacteria in a “nit volume is co 
directly, and the amount multiplied by the di 
This chamber, which was designed for counting 
plate lets, has a depth of 0.02 mm. (one-fifth t 
the Thoma cell). This permits the use of a high-p 


dry objective of 3.2 mm. 
With 


diaphragm the 


focal length and a No. 4 
piece, ] 


illumination ft 


} 
bacteria are 


Intense 
distinguished, 


1: 10 


readil 


Callison? recommends diluting the vaccine 


' 
nrougn a | 


a red pipet with a staming fluid of the follow 
COD POs on 
lindrochlori acid 2 ©. 
Bichlorid of met vy, 1 ov LOO « 
Acid fuchsin, 1 pe ent, aqueous solution, enough t 


olve deep cherrv-red ealor 


1] 


counts In an ordinary Thoma cell. The stan 


He 


clots 


] 


] . 
asional| of a leukoevt: 


1] 
if 


y causes clumping. The 
pipet in reat 
The method presents some ol the same 
that 


lLSé 


red diluting is, however, a g 
venience 


ficulties as 


of Wright as the presence ol clu 
in the suspension makes an accurate count imposs 
If an even suspension ol the bacteria is obtained 
direct count gives results which. when compared \ 


we ioht ol 


thie the dried 
accurate than the centrifuge method. The metho 
however, more time-consuming, in making m: 
preparations involves considerable eyestrain, 

‘The toxicity of different strains of the 
varies so greatly that the exact determination 
the amount of bacterial substance in a vaccine gives 
an approximate 


sto k 


organisms, 18 


and 


same organ 
most 


In standard: 
which have 


its strength. 
strains 


idea of 


vaccines from been u 
repeated] and the toxicity of 
1. Giyvon 
=. Call 


Jour 
Med 


and Cox 
Jou 


Path. and 
Research, 


Bacteriol 


1912, 


rnd 


ison XXVii, 225 


not aid pre ativ in making the count. and the fl 


somewhat m« 


which is known, a care! 


xv. el 


DR ae ee hee sl Berita 22 


nit» inten ees , 


oe Am 


pe aa OPS ett Gen ain dle Men, se 


1 Nast Ml ih As”, 


ers A 


TUBERCULOSIS INFECTION ws 1G13 


value. In making autogenous va aryvnx s eo 


shis Of UNKNOWN activil all that is the past six we , :. , 
n approximate determination of tf Publ rne sid > 
ai substance in the p aration, ‘I state that w I i » Ol ' 
standardizing by means of the centrif ‘ sed Tor six WV to { { ) 
g f simplhicit n \\ l int 1 t t 
1] ! ll purp t suffers 


BY A TUBERCULOUS | ; 
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three hundred children of the in&titution, but as an 


ustration give a table showing the reactions of some 


children (those whose names begin with the letters 
A and B) in order to show the constancy of the tests 

om year to year (Table 2). It will be seen that 
hevative reactions do not become positive in the insti- 


tution. There has been no instance in which we have 


et two negative reactions followed by a positive reac 


tion, such as we see throughout the table showing the 


ward infection (Table 1). 

We must conclude, therefore, that these children were 
all infected by this attendant during a period of exposure 
of six weeks. It should be ment oned, howeve I’. that a 


contributing cause of this wide-spread infection was 
probably the fact that during this period the children 
had stomatitis, and that this nurse was entrusted with 
{ their mouths. We should also consider, 


1 was not an ignorant person, although 


e treatment of 
however, t] at s} 
nurse 


months’ stav in a model sanatorium, to have 


not a graduate ; and we should have expected her, 


during a si 
knowledge of the 


acquired than an 
1 } 


peri iples ol prophylaxis mM relation to tuberculosis. 


nore average 


] 


\ wide-spread ward infection of this nature shows 


how it comes about that we all, with few exceptions, 
wcome infected with tubercle bacilli and react to 


tuberculin by the time we reach adult life. It also 
suggests that individual susceptibility is not an impor- 
tant factor in relation to infection by tubercle bacilli. 
(iiven a source of infection, it is probable that every 
ihe idual becomes promptly infected who has not been 
naturally immunized by previous contace with tubercle 
byane i. Although this is true as to infection, it probably 
| further course of the 


does not ld true as regards the 


( Sense herein susceptibility plavs a role, helping to 


cetermine whether t! focus ts rendered latent o1 allowed 


OILY INJECTIONS OF SALVARSAN 


A WARNING 


I] I HAZEN, M.D 
I r of Dermatology, Georgetown University, Clinical Ire ol 


of Dermatology, Iloward University 


WASHINGTON. D ( 


From time to time injections of salvarsan in an oily 
medium have been recommended by various men, notably 
Lu Bing and Lafay. Pollitze and 


Kromayvel 
Hlazen.* All of these men have, | believe, giv®n up this 


method of administration in favor of the intravenous 


reasons 0 so doine, 


route, but without publishing then 


ew of the fact that a number of our best drug 


es are now marketing preparations of salvarsan in 


t 


seems wise to state my experience with this form 


to the present time |] have given fifty-eight of these 


ons to forty-tour may duals. Fifty two of Lie 
tions were of salvarsai. and six of the neosalvarsan. 
| cone ral the effects on the lesions a} | on thr Wasse) 
n reaction were excellent. In the majority of 
‘tances the immediate results, so far as pain and dis 
are oncerned, have also been excellent. Twenty 
1. Levy-Bing and Lafay Bu Sov fran de dermat. et de 
s } 10, xxi, 217 
~. Kromayvet Ber!. klin. Webnsehr., 1910, xIivii, 1608 
I'« tzer New York Med lour.. 1011 xelil, 403 


4. Ilazen, Il. II Washington Med. Ann., 1911, x, 181; 1912, 
x), 10D 





SALVARSAN 





other ethods, I feel that the intravenous metly 
should be thre only one ( nplo ed. remembe ring, 
Course, that it should he nsed very ¢ rreful]y In certa 
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painless, and 
severe, \o 
Only three pat 
lost time from work, one about ten days and the « 
two not over two davs each. There has not be 
take an 


of the injections were practicall) 


twelve 


pain that was at all 
was required m but three instances. 


caused 


single willing to 


injec tion, 


patient who was not 


rhere is a more serious side, however, especially 
the patients are followed for a considerable lengt 
time, and some of the immediate evil consequences 
ignored. Four cases 
alter myection ; 


of no particular import; one developed peripheral 


not be presented comptlicat 


shortly two developed slight absc 
bitis about two weeks later: but the most serious acci 


was pulmonary embolism, the patient 
recovering in about two weeks, 

In six instances 
developed in from three to twenty-four months a 
treatment. In one of these patients both buttocks 
down about three months after injection, although 
Injection was unilateral. In this case it is rather 
ficult to hold the for either s 
In the most 
vears after the administration of salvarsan an abs 
pointed in the buttock. 
ounces of sterile pus and considerable tissue debris w 


| 
smal] 


salvarsan responsible 
interesting case of this series exactly 


In another case five 
ven at biweekly intervals without any especial trot 


| 
evacuated. 


but about three months after the last both 


became red, swollen and painful, with distinct fluct 


tion. Operation was refused, and the swellings reso! 
vear lat I. 


Several other 


in about two months: but even now, one 


still sore and tender on pressure, 


] 


have told me of similar eperiences, the longest inte: 


hetween injection and abscess being one 


othe patient has had permanent nodules left in 


by tron ks. and complains bitterly of pains radiating cle 


both selatic 
It is rather difficult to aceosunt for this late tro 


hy pothesis that the 


nerves, 
except on the material injected 
injection, and that t 


toxic to tissue at the site of 
dead tissue, if not absorbec . 
In the 
salvarsan could Je 


abscesses that I have 
found, and in all of them the the 
peutic effect had been marked. 
\fter the use of 


mended in the circular 


neosalvarsan in water as rec 


accompanving the ampule ¢ 


? 
severe pain. | have seen « 


must ne 


prepared it 


patient rendered absolutely 


ering more than from any type of 
| have ever used. Nor does the 
neosalvarsan in glycerin, as suggested b 
any etter: both of the 


suffered severel ‘. | have 


Injection t 
administration 
Wolbarst we 


patients on whom I tried 


of neosalvarsan are more painful than when salvars: 


is used. One tabetic had four treatments with salvars 


without the slightest discomfort, but the newel prepa 


tion kept him in bed for ten davs. Out of six In} 


tions three wtients experienced creat discomfort. 


In view of the 
7 


ollowing oily injections, and in view of the pain of 


ases, notably those with disease of the heart or cent 
nervous system. 


mibeau 


Wolbarst : Med. Re 1912, IxxaTi, 148 


fortunat 


abscess at the site of Inject 


It was opened, and about 
Injections we 


Lutto« 


vear. ) 


may act as a foreign bo 
opened no trace of t 


helpless for three week 


found that the oily injectio 


tendency for late abscess formati 
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é LX VEW ETHER PAD—JONES 


s NEW ETHER PAD AND CON! 


it 


; it oes away wit t is olom t ! yt { ' 
, Epwins M. Jones, M.D., Miami. FLa for the eves 
trated pad and cone were devised to make the It fits the f t 
oO of ether more a rreeable. to th patient ima ether \ ipors ! 
sie) or the administrator as compared with the It enables tl }? 
ised in over 85 per cent. of the hospitals by folding th trat 
anesthetic is in the hands otf " votessional it it loes f n 
ven by using an Esmarch cone, to petrolatum head duru t men 
$ and «moist cotton tor the ey ill o which 
¥ { s ¢ 
7 and hard to handle, and before t patient 1s 
cents en i 
ire usually out o place and the eves exposed to 
biiZzihe 
ipours 1] cone in this Case does hit, cons 
} 1 , ”) 
vapors escape down the sid t patients I hay 
th waste ot ether and the adn : itor as mention 
the ether percentage he is givir hopes tl noo Aven 
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SOOT he isleep i« i i { ’ \ | ) { 
Lily Lon at t wrol Timer i it il 
should ha lower et rere’ ' 
' i) 
t many mpital \ ht ive vi { ! 
sthetic and t y havin yu ra it " \ 
nethod ce lye ln = it « 1] i 
t this TIT su t. especially t . , 
' ‘ 
pad and open ether method 
; dl \ ‘ i 
consists of a rly tt ' 
j rm 1] 
wick nd 1? ie lol wit! in in t j t 
| mith 
i ind @ i ‘ low | ( t 
rt t S F 
plies « ml sewed rour | | 
ilar to the Esmat thout th ' riodicall 
istrated | packed t 
iTS ADVA TAGES lrenalir ‘ 
away with the 1 of petrolatum as o i Vapor ly it! t i 
2 contact with the skin and dees not burn i tuo latle I 














RECTAL HEMORRUAGES—MYERS FOUR 


May 


au piece of gauze about 18 inches square, I spread it in The great value of such a splint, aside from its 


single layer over a Kelly proctoscope, rubbed petrolatum into ience, is apparent. It may be applied from the mo 
it thoroughly and inserted the prectoscope into the reetum fracture occurs It may e loosened to acecommodat:s 
well past the sphincters The obturator was then withdrawn ing or tightened as the swelling disappears It all 
wind the invaginated piece of gauze was packed, through the Inspection, massage or other treatment at any time 
proctoscope, with a 10-yard l-inch gauze bandage, withdraw most eflicient agent for immobilization by virtue of its 
ing the proctoscope as the invaginated gauze was ballooned the part with accuracy and having no thick padding t 
When the packing filled the rectum and the proctoscope displacement. It is exceedingly comfortable, being li; 
ithdrawn, the loose edges of the invaginated gauze were exerting an even pressure throughout its whole len 

sted tightly together, which bound the packing into a hard has sutheent durability to last throughout the pe 

s. The hemorrhage stopped completely at once treatment In a word, it is a splint that will g 

Phirtyv-eight hours later the packing was withdrawn wit patient and surgeon the utmost sati on. 


ect ase t| t ! uv > patie sti ine he ‘ 
} ease, withou hurting the ; patient on tarting tle 450 West One Hundred and Fortvy-Fitth 
emorrhage again, by eatching the external end of the . 


ndave used as packing and drawing it out. This allowed 


invaginated plece ot vauze to collapse and slip out with 
the slightest dragging on the tender mucous membrane. A NEW LONSILLECTOME* 


vat t was ischary ! the spital tl ks 
PS SS eee See ee Se See” Gen J. Euuis Jennines, M.D., Sr. Lovts 


vuither hemorrh; ces 


in good condition and without f 
This new tonsillectome was designed to remove the t 
its capsule by the Sluder method The essential and 
ive feature Of this operation is the moving of the tons 
\ PLASTER-OF-PARIS SPLINT pletely out of its normal bed forward and upward or 


a) a eminence of the lower jar produced by the last molar 
and the utilization of this prominence in putting the 
kvery surgeon using molded plaster-of-Paris splints in the through the aperture of the guillotine. For this operat 
utment of fractures has been more or less annoved by the tonsillectome of great strength and leverage power 18 ess 
eat amount of manipulation and soiling and the time lo attain these ends Dr. Sluder has modified the PI 
equired in the making of such splints lo overcome these Mackenzie guillotine by doubling the thickness of the 
sudvantages | have devised means for preparing plaster shortening its length and making the handle longer In 
Paris splints in a dry state so that they may be kept until his instrument with its dull blade I found considerabl 
ulty in exerting suflicient pressure with the thumb 











al lavers of unstiffened gauze ly times the width through the tissues In consequence they were bruis¢ 


desired splint, re stitched toget! lengthwise along torn before the tonsil was removed 

vo lines {i and B in the diagram), so as to divide them In thinking over the matter it seemed to me: 1) that 

into three equal parts Plaster of Paris is applied to the mid best wav to remove a tonsil was to cut from behind forw 
ird and rubbed into the cloth in the usual manne \ 2 that when the whole tonsil was through the ring 
from one of the outer thirds is now folded to the center, attachments should be cut off cleanly with a sharp blad 

plaster applied to it. Then the corre sponding laver of the i hen thev had been severed in this wav the hemor: 


third is treated in like manner, and so on until little greater than if the blade were dull, an 


ane 


remaining 
interstices are filled When completed, the splint con i was much easier to pull with the finger than t 


several alternating lavers of gauze and plaster thor with the thumb Therefore | began to study the possibil 
corporated into one composite whole of the Fahnesteck-Mathiew tonsillotome with its ring-! 
e used for some time such splints of various length to cut on the pull. 1 found it was not adapted to the Sh 
diths and find them most satistactory Chev are pre operation because any attempt to exert a leverage force ca 


as described above, folded lengthwise to a convenient 7 a painful pressure ol the rings against the bones of the fing 


ely enclosed in paraflined pape With a pir yf lisearded the rings for the fingers and the elevat 


al lint of sufficient size for padding, they are pl: vreatly strengthened the supporting blade, add 


forming a package easy to carry in any surgical bag ig handle and trigger, and evolved what might apt 


he s j shoul , lled crosswise ad stoo " ’ 
th plint should be folded osswise and stood call i pistol guillotine lt is very strong The pisto 


r water until thoroughly moistened The excess al the operaton to exert all the leverage foree requ 

en expressed and the splint smoothed out on to put the tonsil through the aperture, and the sharp 1 

untit wrinkles have been removed With the knife uts the attachments of the tonsil by a natural m« 

al lint as padding the splint is applied to the sained f Suaer 60 the trian By liitien and teruins 

d firmly and allowed to harden It is then mall above the handle, one may take the instrun 

removed, enas and eornmers rounded, Ol shortened it nee second 


essary, and replaced with adhesive plaster retaining-straps ' 
let 4 j 

eton Building 

The time required in application is short, the manipula = 


n Slight and the soiling need not extend beyond the sur 
. the oto-laryngologic section of the 


's hands. Society, 26, 1913, 
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= STATE BOARD STATISTICS FOR 


1912 


ra 
ce ‘THE ANNUAL PRESENTATION BY THE COUNCIL ON MEDICAL EDUCATION OF RESULTS OF STATE BOARD 
. : EXAMINATIONS 
a : pages 1624 to 1633 are three tables. A. Band ¢ giving as to show the successes of the ora ate it the « imina 
at tail the results of the various state medical license tions Altogether seventy-four indidates = fre Canadia 
. iq nations held during 1912. Complete reports were received colleges were examined, of wh number eighteer 4 per 
publication from all states except Pennsylvania cent. failed Of all Canadian colleges, the Metii Universit 
; : les A and B have been arranged so that. read from left had the largest number examined The highest percenta 
‘ oht, they give the results by colleges, showing the number ot failures were for Lava [ niversit 2 6 and Jueetr 
i 4) iduates appearing for examination in each state. whether L niversity $1.7 
Ol passed or failed, the total number examined during the 
{ /ERGRADUATES EXAMINED DURIN« vis 
‘ a the number who passed, the number who failed, the 
< entave ol failures and the number ot states in which Line 120 of Va ne \ SI the . . nm . haat 
FA ates ol each schoo! appeared ror eXamination Read CsReECe - four states d , iis \itogethe oe - 
: ibove downward, they give the results by states. showing graduates were examined, « which number eight v-eig! o 
; imber registered and rejected from each college, the total 0 per cent tiled as compare th 65.0 per cent. In mnt 
4 mber examined, the total number registered, the total and 49.6 per cent. i viU Such candidates were examined 
1 er rejected and the percentage of rejections The fact during 1912 in Colora \laing Ma sett Orecar il 
} ‘ tie majority ot graduates take the license examination Pennessee The largest ™ bp ed wa Pen . 
— the state in which the college is located is shown bv the where, Out OF Unt donee ute , vere examination . 
' liagonal zone made by the grouping of figures, passing ing the yea mn that sta 4 >.¢ per cent “em 
the upper left to the lower right corner of each table vraduate In 1011 7h ‘ < candidates lice 
al shows also that the states which harbor low-grade med " at were non-graduates, and in 1910 45.1 per 
i schools are themselves the recipients of the greater portion oom. were non-graduat ist five years in Tenn 
‘ thie il trained output of such schools These tables nre . tie 1 35 physicial 4 pes ent na not 
( j thy of much careful study, for many important deductions P'°Y! isly = graduate m= 5 : college Meat 
if eal lennessee is now the o1 outhe whicl the 
ide onen r this sort of eat i 
na CAUTION IN FORMING CONCLUSIONS 
ipl x making comparisons on the basis of these statistics RECENT ¢ DUATES EXAM During 1% 
Ke 4 factors should be earefullv considered The numls Pabl B gives s ‘ ate f 1908 to 19 
It ; imined is important since, if all other conditions are equal sive wh ‘ n 1 dur 112 This table 
a irger the number of vraduates examined, the more accu particularly irhye int th recent graduat 
} g te is the finding But other conditions are seldom equal and is, therefore, thi aire 8 comparison betwee 
as umber of states in which a school’s graduates have been colleges he tairest estimate of ‘ 1 college Trom tft 
si 4 mine s Important The larger this number the mor = apow . wer ta tininatior 
é te ; he the conclusions Ava . thie sracter of the onptaine | nm this ta (iT imecliciate exvamine 
; iking the examination i | the methods empl ed iis 20 or Sl.4 pe t ra . . 
mportant factors to be considered, since some boards hold this numbe 17.4 pe ent , antliien ired holes | 
e reful examinations and include prac i iboratoryv ar . t fora indida te | oF Severe ‘ AS ACE 
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: le olng a steady mprovement t s at true that thre | ‘ ( . rs ‘ 
uter of the license examination as usually conducted at result P sduates « . , , :' al 
| esent time s such that graduates of « eges conducts graduat Berd? ' . hn) 
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at ¢ them Cheretore the statistics ith presente colun Cnt thy ' ats , ‘ 
, i be taken only is part ol i Invest t of med i old practiti ‘ x4 ‘ 
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cis of tal ‘ recent tes | tave 
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1.f i \ shows the results tf il | ite 0 took exam have he out ‘ 17 t} that t 
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is compare with 6.960 in 1911 (004 in TOLO: 7.287 3 at t} tin t ‘ % i ive som " 
4 f TL 722.0 in 1008 Of those examined 17.8 per cent this result ] t t ' ' n t f 
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Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of 
Columbia 
Georgia 
Idaho 
Illinois 
Indiana 
Kentucky 
Louisiana 
Maryland 
Massachusetts 
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ALABAMA 
Birmingham Medical College.—R 
University of Alabama, Med. Dept.—R 


ARKANSAS 
ollege of Physicians and Surgeons.—R 
Univ. of Arkansas, Med. Dept.—R 


CALIFORNIA 
College of P. and 8., Los Angeles.—R 
College of P. and S., San Francisco.—R 
Cooper Medical College.—R 
Hahnemann Medical College of the Pacific H 
Oakland College of Med. and Surg.—R 
Univ. of California, Med. Dept R 


COLORADO 
v of Colorado, Med Dept R 





CONNECTICU 
Yale Medical College R 


DISTRICT OF COLUMBIA 
George Washington University kK 
Gieorgetown University, School of Med R 
Howard University, Med. Dept.—R 


GEORGIA 
Atlanta College of Physicians and Surgeons.--R 
Atlanta School of Medicine.—R 
Gieorgia College of Eelectic Med. and Surg I 
Southern College of Med. and Surg., Atlanta.-R 
Medical College of Georgia.—R 


ILLINOIS 
Bennett Medical College R 
Chieago Coll. of Med, and Surg R 
(‘ollege of Physicians and Surgeons R 
Hahnemann Medical College and Hospital.-R 
Hering Medieal College H 
Jenner Medical College R 
Northwestern Univ. Med. Sehool 
Rush Medical College R 

INDIANA 
Indiana Univ., School of Med.—R 

IOWA 

Drake University, College of Med.—R 
State University of Iowa, College of Med R 
State University of lowa, Homeo. Dept H 


eee ee Peres el wt 











KANSAS 
Medical College R 


Kansas, School of Med.—R 


KENTUCKY 
Lo lle, Med. Dept R 


LOUISIANA 
versity, Med. Dept R 


MAINI 
School of Maine R 


MARYLAND 
yrre Medical College R 
of Physicians and Surgeon 
Hopkins Univ., Med. Dept 
nd Medical College R 
Maryland, School of Med 








MASSACHUSETTS 
versity, School of Med 
of Physicians and Surgeon 
Medical Sehool R 
ege Medical School R 


MICHIGAN 
ge of Medicine R 
Dept. of Med. and 
Homeo,. College 


MINNESOTA 
. College of Med. a 


MISSOURI 
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NUMBER 21 


‘TABLE 


A.—PHYSICIANS 


EXAMIN! 





Marginal Number 











| University 





NAME OF COLLEGE 


NEBRASKA 
Creighton Medical College._R 
Medical Ccllege.—} 
of Nebraska, College of 


HAMPSHIRI 


Medical Sehool.--R 


NEW YORK 
Medical College.-R 
University, Coll 
Cornell University Medical College.—R 
Eclectic Med. Coll. of City of New York. F 
Fordham University, School of Medicine.—R 
Long Island College Hospital.—R...+ 
New York Homeo. Med. Coll. and Hosp.—H 
New York Med. Coll. and Hosp. for Women 
Syracuse University, College of Medicine.—-R 
Univ. and Bellevue Hosp. and Med. Coll.--R 
Univ. of Buffalo, Med, Dept.—R 


NORTH CAROLINA 
hool of Medicine..-R 
Medical College.-R 


OHIO 
College of Phys. and Surg 
Cleveland-Pulte Medieal College.—-H 
Eeleetic Medical College I 
Ohio-Miami Medical College.—R 
Starling Ohio Medical College.—R 
Tokdo Medical College R 
Western Reserve University, Med 


OKLAHOMA 
of Oklahoma, School of 


Jobn A 
Lincoln 


University Med.--R 


NEW 
Dartmouth 


Albany 


Columbia of P. and 8.--R 


Leonard 8S 
North Carolina 


Cleveland 


Dept R 


University Medicine R 


OREGON 
University, Med. Dept.—-R 
of Oregon, Med. Dept.--R 


PENNSYLVANIA 
Hahnemann Med, College and Hospital.—H 
Jefferson Medical College.—R 
Medico-Chirurgical College of Philadelphia R 
Temple University, Med. Dept.—R 
Univ Pennsylvania, Dept. of Med.—R 
Pittsburgh, School of Medicine.—-R 
Med. Coll. of Pennsylvania.—R 


SOUTH CAROLINA 


State of South ¢ 


Willamette 


of 
of 
Woman s 


Med. Coll. of the arolina.—-R 


TENNESSE! 
Hospital Medical College.—R 
Medical College R 
Lincoln Memorial Univ., Med. Dept.—R 
Univ. of Tennessee, Medical Dept.—R 
Univ. of West Tennessee, Med. Dept.—-R 
Vanderbilt University, Med. Dept RK 


TEXAS 
sity, College of Medicine R 
in University, Med. Dept..-R 
University Med. Dept.—R 
Dept. of Med.--R 


Memphis 
Meharry 


Baylor Univer 
Texas Christ 
Methodist 
of Texas, 


VERMONT 
College of 


VIRGINIA 
Virginia.—-R 

Dept. of Med.—R 
of Medic!ne R 


WISCONSIN 
University, Med. Dept. R 
Coll. of Phys. and Surgs 


CANADIAN 
College 
Med. Dept 
College 
Medical Faculty 


Souther! 


University 


f Vermont, Med 


College of 
Virginia, 
College 


Medical 
Univ of 
University 


Marquette 
Wisconsin 


Datho Med 
Laval University, 
Man.toba Medical 
MeG University, 
Queens University, Medical Faculty 
University of Toronto, Faculty of 
Western University, Med. Dept 


Medicine 


Foreig Ce 





Colleges 


Miscellaneo 
Undergras 





Alabama 


_ 
. 





"s) 


Arkansas 


| 
rg | 











California 





Colorado 





Connecticut 


Delaware 





ae) 





| 
~ 





District of 





Columbia 
Florida 




















Tilinols 
Indiana 
Kentucky 
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| 














Louisiana 


Massachusetts 


Maryland 


| 
ie 
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North Dakota 
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NAME OF COLLEGE 


Massachusetts 


Connecticut 
Columbia 


Delaware 
Florida 
ieorgia 
Kentucky 
Louisiana 
Maryland 


California 
¢ 


Colorado. 


Arizona 
Arkansas 


j 
; 





i 
} 


=) 
T 
7” 
—_ 
1-7 
= 
| 
_ 
. 
i" 
_ 
. 
| 
~- 
v 
= 
} 
= 
v 
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ALABAMA 
sirmingham Medical College.—R . 
University of Alabama, Medical Dept 


ARKANSAS 
College of Physicians and Surgeons.—R 
University of Arkansas, Medical Dept 


CALIFORNIA 
College of P. and 8., Los Angeles.—R 
College of P. and 8., San Francisco.—R 
Cooper Medical College.—R 
Hahnemann Medical College of the Pacific._-H 
Oakland College of Medicine and Surgery.—R 
University of California, Medical Dept.—R 


COLORADO 
University of Colorado, Medical Dept R 
CONNECTICUT 
Yale Medical College.—R ‘ , 
DISTRICT OF COLUMBIA 
George Washington University.—R 
Georgetown University, School of Medicine.—R 
Howard University, Medical Dept.—-R 


GEORGIA 
Atlanta College of Physicians and Surgeons.—-R 
Atlanta School of Medicine 4 e ; 
Georgia College of Eclectic Med. and Surg.—! 
Southern College of Med. and Surg., Atlanta.—-R 
Medical College of Georgia.—R 


ILLINOIS 

sennett Medical College.—R sees eee 
Chieago College of Medicine and Surgery R 
College of Physicians and Surgeons.--R 
Hahnemann Medical College and Hospital.—R 
Hering Medical College : aad 
Jenner Medical College.-R ; 
Northwestern University Medical School.—R 
Rush Medical College.—-R... : 


INDIANA 
Indiana University, Schoo! of Medicine.—-R 


IOWA 
Drake University, College of Medicine K 
State Univ. of lowa, College of Medicine R 
State Univ. of lowa, Homeo. Dept.—H 


KANSAS 

Kansas Medical College R 

University of Kansas, School of Medicine Kk 
KENTUCKY 

University of Louisville, Medical Dept.--R 
LOUISIANA 

Tulane University, Medical Dept 


MAINE 
Medical School of Maine.—R 


MARYLAND 
Baltimore Medical College R 
College of Physicians and Surgeons.--R 
Joins Hopkins University, Medical Dept. —-R 
Maryland Medical College.—R 
University of Maryland, School of Medi 


MASSACHUSETTS 
toston University, School of Medicine H 
ollege of Physicians and Surgeons.-R 
arvard Medical School R 
fts College Medical School R 


MICHIGAN 
it College of Medicine R 
ime 
































of Mich., Dept. of Med 
Mich., Homeo. Colleg 


MINNESOTA 
, College of Med 


MISSOURI 
edical College I 
| College R 
University, Kansas City 
lical College R 
ha " ahbnemann Medical College H 
St. Loui niversity, School of Medicine R 
St. Louis College of Phys. and Surg R 
if versity Medical College, Kansas City R 
Washington University, Medical » 
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NAME OF COLLEGE 


Alabama 
Arkansas 
California 
Connecticut 
Delaware 
District of 
Florida 
Illinois 
Kentucky 
Louisiana 
Maryland 
Massachusetts 


) 
ray 
v 
Me) 
~~] 
a 


| 


edl 
ra 
v 
rea 
v 


NEBRASKA 
John A. Creighton Medical College 

Lineoln Medical College.—F _ 
University of Nebraska, College of Med.R 


NEW HAMPSHIRE 
Dartmouth Medical School.—R 


NEW YORK 
Albany Medical College.—R................. 
Columbia University, Coll. of P. and 8.—R 
Cornell University Medical College.—R.... 
Eeleetic Med. Coll. of City of New York.—1! 
Fordham University, School of Medicine.—R 
Long Island College Hospital.—R : 
New York Homeo. Med. Coll. and Hosp.—H 
New York Med. Coll. and Hosp. for Women.—H 
Syraeuse University, College of Medicine.—-R 
University and Bellevue Hosp. Med. Coll.—R 
Univ. of Buffalo, Med. Dept.—R 


NORTH CAROLINA 
Leonard School of Medicine.—R we 
North Carolina Medical College.—R 


OHIO 
Cleveland College of Phys. and Surg R 
Cleveland-Pulte Medical College. H 
Ecleetie Medieal College.—E 
Ohio-Miami Medical College.—R 
Starling-Ohio Medical College.—R 
Toledo Medical College.—R a 
Western Reserve University, Med. Dept.—R 


OKLAHOMA 
University of Oklahoma, School of Medicine.—R 


OREGON 
Willamette University, Med. Dept.—R 
University of Oregon, Med. Dept.—R 


PENNSYLVANIA 
Hahnemann Med. Oollege and Hospital. 
Jefferson Medical College.—R . 
Medico-Chirurgical College of Phila.—R 
Temple University, Med. Dept.— 
Univ. of Pennsylvania, Dept. 
Univ. of Pittsburgh, School of Medicine.—R 
Womans Med. Coll. of Pennsylvania.—R 


SOUTH CAROLINA 
Med. Coll. of the State of South Carolina.--R 


TENNESSEE 
Memphis Hospital Medical College.—R 
Meharry Medical College.—R , 
Lincoln Memorial Univ., Med. Dept.—R 
Univ. of Tennessee, Medical Dept..-R 
Univ. of West Tennessee, Med. Dept R 
Vanderbilt University, Med. Dept.—R 


TEXAS 
Baylor University, College of Medicine.R 
Texas Christian University, Med. Dept.--R 
Southern Methodist Univ., Med. Dept..-R 
University of Texas, Dept. of Med.—R 


VERMONT 
Univ. of Vermont, College of Med.—R 


VIRGINIA 
Medical College of Virginia.—R 
Univ. of Virginia, Dept. of Med.—R.. 
University College of Medicine.—R 


WISCONSIN 
Marquette University, Med. Dept.—R 
Wisconsin Coll. of Phys. and Surgs. -R 


CANADIAN 
Dalhousie Medical College 
Laval University, Medical Dept 
Manitoba Menical College 
MeGill University, Medical Faculty 
Queens University, Medical Faculty 
University of Teronto, Faculty of Medicin 
Western University, Medical Dept 
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New Hampshire 
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4,0 


5, 0 | 
4) O]..! 
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7, 0 
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0 1 


1 0 
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11 
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0) 1 
1, 0 
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70 6 


20 





North Carolina 


PF 


812 


0? 


v0 


North Dakota 
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18 


10 


4 
4 








Oklahoma 


Ohio 





Oregon 





o! 
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ie 
Ry 
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Pennsylvania 


Rhode 
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South Dakota 
Tennessee 


Texas 
Utah 
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0 1 
0 1 
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NUMBER 21 





Graduates Graduates Graduates of 
of All Years. of 1908-1912. 1907 and Previous. Graduates of 





NAME OF COLLEGE 


Passed 
States 
Number 
Examined 
Passed 
States 
Examined 
Failed 
States 
Examined 


Failed 
Number of 


Marginal Number 
Failed 


Number 
Number 
Number 
Per Cent. 
Failed 
Number of 
Number 
Number 
Number 
Number of 
Number 
Number 
Marginal N 





ALABAMA 
Birmingham Medical College.—R............-- 
University of Alabama, Medical Dept.—R 


ARKANSAS 
College of Physicians and Surgeons.—R 
University of Arkansas, Medical Dept.—R 


CALIFORNIA 
College of P. and 8., Los Angeles.—R aioe 32} 3 , ale os 
College of P. and 8., San Francisco.—R : , c 5 { 5) 55. 3 y» 0. 
Cooper Medical College.—R ae a 3 3 : ? 3: 3 2] , 100.0 
Hahnemann Medical College of the Pacific 25 5 _— : shee 
Oakland College of Medicine and Surgery.—R 
University of California, Medical Dept.—R 


COLORADO 
University of Colorado, Medical Dept.—R 
CONNECTICUT 

Yale Medical College.—R......... , 

DISTRICT OF COLUMBIA 
George Washington University.—R 
Georgetown University, School of Medicin R 
Howard University, Medical Dept.—R 


GEORGIA 
Atlanta College of Physicians and Surgeons.—R. 
Atlanta School of Medicine.—R ‘ 
Georgia College of Eclectic Med. and Surg.—F 
South. College of Med. and Surg., Atlanta.—R 
Medical College of Georgia ae ; 


ILLINOIS 
Bennett Medical College RK af 
Chicago College of Medicine and Surgery 
College of Physicians and Surgeons.—R... 
Hahnemann Medical College and Hospital 
Hering Medical College ‘ aes 
Jenner Medical College.—R ‘ 
Northwestern University Medical School.—R 
Rush Medical College.—R. +. 


INDIANA 
Indiana University, School of Medicine.-R 


IOWA 
Drake University, College of dedicine.-R 
State University of lowa, Colege of Med.—-R 
State University of lowa, Homeo. Dept.—H 


KANSAS 
Kansas Medical College.—R nina 
University of Kansas, School of Medicine..-R 
KENTUCKY 
University of Louisville, Medical Dept.—R 
LOUISIANA 
Tulane University, Medical Dept 


MAINE 
Medical School of Maine.—R 


MARYLAND 
taltimore Medical College.—R . 
College of Physicians and Surgeons.-R 
Johns Hopkins University, Medical Dept.—-R 
Maryland Medical College.--R : ‘ 
University of Maryland, Sehool of Medicine.—R 


MASSACHUSETTS 
Boston University, School of Medicine.—H 
College of Physicians and Surgeons.—-R 
Harvard Medical School—R nes 
Tufts College Medical School—R 


MICHIGAN 
Detroit College of Medicine—R 
Univ. of Mich., Dept. of Med. and Surg.—R 
Univ. of Mich., Homeopathic College.-H 


MINNESOTA 
Univ. of Minn., College of Med and Surg 


MISSOURI 
American Medical College.—F 
Barnes Medical College R 
Eclectic Medical University, Kansas City 
Ensworth Medical College.—R F 
Kansas City Hahnemann Med. College.—H 
St. Louis University, School of Medicine.—R 
St. Louis College of Phys. and Surg.—R 
University Medical College, Kansas City.—R 
Washington University, Medical Dept.—R 






























































R—Regular; H--Homeopathic; E—Eclectice. 
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Graduates Graduates Gra ites f 
oO All Years of 10S ? . ! I \ . ( ites of l 
3 mm 
: ‘1 
Zz . : . ’ i 
= NAME OF COLLEGI a S : F : F 
5| § ef 2 s[e2 22 fs <5 -sesi2 
“|? Z ch ie mis ie im im eis Se ie ee ie 2 i ™ oo ie ME GS | 
‘ f 
NEBRASKA Hh 
Creighton Medical College R “ 1 e 4 - 4 3 i 44 { 1.5) ‘ ph 
Medical College I l | 16.4 | 5 11.1 . : i 14.3) te i | 
ty of Nebraska, College of Med.—R 14 1} 7 f 10} 1) 1 ‘ « i ‘| 8 ¥ 
NEW HAMPSHIRI | 
Medical School.—R 17 ] 7 11.8 6 16] 14) 12 r ] 1 i g . et 
NEW YORK | | 
Medical College R t 7 ‘ j 4 ~ ( 1 ‘ Bl | 
bia I v.. College of Phys and Surg R ] ; li | W ia 7¥ ) 7 ] | l 1a 2s +} | 
University Medical College R i ! s l l ( ) | 3] ; . ~ tits : 
Med. Coll. of City of New York.—! 7 8! 47.1 ‘ 17 8 47.1 ‘ f 4) 40.1 f | 
[ versity, School of Medicine R l l is 19 ] 6.8 . r ! On ’ 
sland College Hospital.—R 2 19.4) 1 “ “io l 19.8 ’ 4 jl 14 » - ( id 
\ York Homeo. Med. Coll. and Hosp H ‘ 15S s { | lf 7 14 ( j 70 *y 
. York Med. Coll. and Hosp. for Women.—H io l co I 1 i 
: s se University, College of Medicine R 16.7 ‘ | 2 ] | i 15.4 4 {i 
sity d Bellevue Hosp. Med. Coll.—R " 8 71 781 & SS s 6) 68 , 7 6 ‘ ! 
sity of Buffalo, Medical Dept.—R 4 & i f 44 i 10} 4 { 4 i ~ - 4 if 
NORTH CAROLINA | 1 
School of Medicine.—R yi , { { 5. , 12a) 3 ; 
Nort Carolina Medical College R | 4.1 j | L f | 6 | 
OHIO | j “) 
d College of Phys ind Surg ‘ ( , , 1s 18 ] vi : 
s} Cle !-Pulte Medical College.—H | 4 ‘ 
. ct Medical College I ( i i 1s ( p j 4 1 . ‘ " 
Miat Medical Collewre R t# j 6.7 ] ti r j r 1 . ' © sa) 
‘ g-Ohio Medical College R - ] l » l ] j 1A ] 8] 
o Medical College R lf lL 1A ] l ; ] ) l 1 1 np? ; 
Vestern Reserve University, Med. Dept R » - 0; 4 r ( ) ; l ( a3 
OKLAHOMA | | 
ty of Oklahoma, School of Medicine—R lf ] ] 16 10} } ‘ a4 
OREGON 
{ te University, Medical Dept.—-R ] 0) 8 l 8} 80 : | & ! . R3 
versity of Oregon, Medical Dept.--R ) 11) 44 ‘ 14 8} 36.4 | | 1 Lox 14 . Gl 42.8 ni 
PENNSYLVANIA | | i 
i Medical College and Hosp H l ‘ ] 14 ] 6.7 s "| 7 ( f ( el ( ( j RT nf 
rson Medical College.—R 124 7 ‘ 7] 3) 4d 14.8) 7 58 ; 
M co-Chirurgical College of Philadelphia | 4 { 6) / 18 . 41 7 14 g ‘ wo th 
University, Medical Dept.—R { ’ » | ‘ 0. | 0 
sity of Pennsylvania, Dept. of Med.—-R 8.9] 25 | a 4 f 4 ‘ 1 | 
v. of Pittsburgh, School of Medicine.—R l 16.7] l lf f | p 
\ s Med. Coll. of Pennsylva i R 3s s} 2) ] 1} ‘| él 17 P ‘ 4 13 
e 
SOUTH CAROLINA | | | | 
Med. Coll. of the State of South Carolina.—R w a 81} 66 85] 66 f 6} ay " 
TENNESSE! | 
i \ phis Hospital Medical College R lf i f 14 “ " 1 } g i 2 
Meharry Medical College.—R ! 8 | 38.6) 18 l 78! i i 18 ] l ( a4 cs f l iy 
Memorial Univ., Medical Dept R ‘ l ] . s ‘ el 4°90 ‘ , 1 , ‘ 7 
versity of Tennessee, Medical Dept.—R 15] 29.4] 4s M4 ol «i al + 
versity of West Tennessee, Medical Dept 2 4 j F 18 g , 4 G rf , on 
rbilt University, Medical Dept.—R f “ | 8 ly 19 f ] ‘ g 1 100 
TEXAS | 
University, College of Medicine—R ] 111.8 l ] l 11.8 i 1 11.8 191 
Christian University, Medical Dept.—R 18 11.1 has . ; ~ 
: ern Methodist Univ., Medical Dept.—R 14 14 ial 1] | | + 4 
ersity of Texas, Dept. of Medicine R 4 48 4s | , ‘ : 104 
VERMON' 
sity of Vermont, College of M ne.—R é ‘ S| a ( F 4 , ” 
VIRGINIA 
College of Virginia R ‘ 4 18 40] 4 wf ri j 1108 . , 6 ; 
sity of Virginia, Dept. of Medic ‘ R 2 4 ] ; | ‘ ‘& : i 
versity College of Medicine R i. : l ‘ . g , ‘a8 , 
WISCONSIN | P 
ette University, Medical Dept.—R 11) 18.0) 11 ‘5 8 } 3 wl 4 «| ' i 
s College of Physic s 1 Surgs.—R ] i| i l ] : | 1 ] "4 
CANADIAN 
sie Medical College ] 
University, Medical Dept ‘ s ‘ > ‘ ’ 
oba Medical College ; 
University, Medical Facult 18 1 ’ , , 
ns University, Medical Faculty { g { 
rsity of Toronto, Faculty « Me 1.8 | 
University, Medical Dept | : 
rt Colleges Rs g a 
eous Medical Colle : ‘ g - 
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shows that 3,625 or 57.2 per cent. of all candidates examined 
during the year graduated in 1912, including twelve who grad 
uated in Canada and other foreign colleges. Educational sta 
tistics show that the medical colleges of the United States 
vraduated 4,483 students last year; therefore, 80.9 per cent 
of all graduates in 1912 took examinations for license during 
that year. These figures would be changed somewhat if the 
Pennsylvania figures could have been included. In some of 
the states graduates in medicine are allowed to serve hospita) 
internships without first becoming licensed practitioners, 
which doubtless accounts for some of the remaining 20 per 
cent. Of those examined 453, or 12.5 per cent., failed. 
Fable ¢ permits of an interesting study of medical schools 
from the standpoint of state board examinations. For some 
colleges a marked improvement in teaching methods is appa! 
ent from the facet that while the percentages of failures are 
high for old practitioners they are lower for recent graduates 
and still lower for graduates of 1912. Other colleges, howeve1 
show no improvement either for recent graduates, or for grad 
uates of 1912. In the latter instance a knowledge of these 
colleges, based on a careful study, which included inspections 


rABLE D COLLEGES GROUPED BY STATES 


Showing the Number Examined and Percentage of Failures 





























Graduates : . 
siz 
Of All Of 1908 | Of 1907 — Hs 
All Years. | to 1912.] & Prev.] Of 1912. JE “foe 
Colleges of setae at Le @ 
Fal re 
“ * «= 2) 5% 
~ whe — ~~ 
Lal wo 2 = = 
4 ec oi g 
= = 8 > oi & 
= is Sle} 
4 7. a ieee ~ 
Alabama 98) 34.7] 96) 34.4 2 50.01 71 36.64 16] 28 
Arkansas 66) 25.8] 63] 27.0) 3 0 53 22.64 21 t 
California 122) 10.7] 119) 10.1 3 3.3) % 9.45 14] 211 
Colorado 47| 64] 44] 2.3 66.7] 21 O 25) ) 
Connecticut 30| 6.7] 28) 7.1 2; @ 1 0 7 
District of Columbia 121) 20.7] 109] 18.3] 12 41.7 M5 (12.7 1S : 
Georgia 194) 13 : 192) 13.5 W.0] 177 10.2 4 16 
i Hinois 868} 15.3] 783] 14.6] 85 23.5] 541 10.9] wf 17 
Indiana a) 2, 5] 20 4 0 4 : 
lowa 75| 6.71 62] 1.61 13 30.81 5 O 0 7 
Kansas . 30 1.7 27; 7.5 : 0. 24 «(8B 7 r 
Kentucky 188) 18.1) 177, 17.5) 11 27.3) 119 10.9] 1 
Louisiana 154; 9.17 147) 8.2 7 28.6] 12 40% 12 s 
Maine 18} 11.1) 15 0. 66.7 9 oO. 2s] (1 
Maryland 409) 23.51 356, 23.6) 58 22.6] 244 29.5) 44 25 
Massachusetts 277) 12.6] 247, 11.7] 30 20.0) 127) 7.1 71 15 
Michigan 17 18) 151) 0. 19 15.8] 138 0 11 l 
Minnesota 52] 3.8] 39, 0. ] 13) 15.47 31) 0. ; 
Missouri 382) 21.7] 325) 19.1 57| 36.8] 246) 12.6) D ‘ 
Nebraska | 81) 9.95 70) 8.6, 11) 18.2] & 5.1 14 ) 
New Hampshire 17} 11.8) 16) 12.5 1} 0. 8} 12.55 29) 1 
New York 82) 17.7] 487) 18.3) 45) 11.15 274) 16.1 2 l 
North Carolina 85) 45.9) 81) 44.4| 4) 75.0] 61 1.3] 18 0 
Ohio 27 6.64 222 6.8 ’ v0. 1 4.5 ss ( 
Oklahoma 12} 16.7] 12) 16.7 10} 10.0] 30) 19 
Oregon 37) 56.7] 32 50.0 100.0) 22) 50.1 ai ‘) 
Pennsylvania 319| 10.3] 2% 8.8) 60) 15.8] 13 7.4 HH «10 
South Carolina 3 17.4] 81 18.5 | 0 67) 11.9) 17 0 
rennesset ro 33.3] 415 31.8 41| 46.3] 291) 25.1 
[exas OR 5.1 oO 5.2 4 0 9] 44 1 4 
Vermont 63) 11.1 0) 10.2 4) 25.0) & $.0F - l 
Virginia 124 12.1) 11 11.5 11) 18.2] 80) 6.2 l 14 
Wiseconsir 75) 16.0] 72) 16.7 0. 60} 11 7] 20) «18 
Potals }xamined in 191 563) 17.1/5036) 16 527) 25.213586) 12.3 
! ; 





his table gives data relating to the group of colleges in each state 


For example, it shows that of all the medical schools in New York 
graduates of various years were examined by state boards during 
of which number 17.7 per cent. failed. Of the 487 who graduated in 
ecent years, however, (1908 to 101 nelusive), 18 per cent. failed; of 
ii who graduated previous to 1908, 11.1 per cent. failed, and of the 

t graduates of 1912 16.1 per cent. failed 

The 1 t ‘ I gives the rank of each state group of colleges 
swcording to the tr ber of applicants rhe Illinois group of colleges 
eads, having S68 graduates examined by state boards during 1912, fol 
owed by New \ k witl rennessee with 456, Maryland with 400 and 
Mis ‘ . 

I'he tent Ay gives the rank of each state group of colleges 
weording to the ecess of the graduates at state board examinations 
It . nterest ge to of pare the figures of these two last columns 
While the I ois group ranks first according to the number examined 
it ranks as the seventeenth in the success of its graduates at examina 
tions While New York ranks second as to the number examined, it 
ranks as the twenty-first in the success of its graduates at examinations 
and while Tennessee ranks third as to the number examined, it ranks as 


t! twenty-seventh in tbe success of its graduates at examinations. 
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Table A B ( A h 
J , a&s 
tT. ew. [58% /Es! & SEE 
=i ¢ ~= fil] &| es see 
r Sa ¢t fe talsr| ts +: 
> yi F = Se ioe) Se ~Sa] = 
~ ta; -¥ S G, - A x 
| | 
1904 | 7035 Hi72 1363 9344773 14.1 579 | 29.7 | 515 | 52.6 O09 T te 
1905 | 7170 80 1490 20.8 | 6054 16.2 | 690 37.7 | 472 | GLY B04 | 
1906 | 8085 6368 1667 820.7 7 16.4 743 7.1 703 1.3 1497 The 
LOT 727 7 23 148 21.3 4 15.1 675 27.7 | 674 | 69.6 1426 
1908 | 7770 6084! 1686 21.7 | 6477 17.8 | 796 | 31.5 | 494 6.8 | 1276 
1408 | 7287 B57 | 1430) «(19.6 |] 5891 15.4 | 968 | 30.0 | 438 4.1 | 1373 57 
1910 | 7004 712 | 1292) 18.4 1 5678 14.9 | 973 | 29.1 | 358 | 45.6 7 1640 
1911 | 6960 5578 1382 19.9 | 5685) 17.2 | 945 29.4 | 330 | 38.5 | 1246 | 6x 
1912 1 638538 5110 1248 17.8 15257 17.4 | 843 9.7 1 253 | 84.8 | 1257 Ib 
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* Includes 369 licensed in Pennsylvania 


RESULTS FOR LARGER COLLEGES 





























Comparison with Previous Years (Table E) 
! | | 
| | | | 
s| pial] s | 2 slg fe] eis : 
218 Sls] & | . | 8 12 Led S/S] :2 
4 = = ~ > | = ~ - | s “> — = ~ 
= = ~~ — S | & oF = ~ he = — 2 mm 12 _ 
Sik) site ais 28 5 | S| ei sis. 
Sy| * § eS 1S igs! = 5 Sul +! Sis 
=| — * — | * 2s) = - toe) =| es 
Ssissic! « sie Beals lia Is =i, 
vio#|] co 2 ols o= oo is 5) S| fs 
~ - a _ = | ~ = ji“ ~ j= i) - 
. } = 
1904 ] 149 |6241 16.4 | 14 | 2271 | 11.7 | 28 16.9 | 107 [2153'21.0] 794 4 
1905 | 153 |6411 18 14 | 2350 | 12.4 | 37 17.7 | 102 {1518 28.9] 759 51 
1906 | 151 |6988 17.3] 16 | 2504 | 14.5 | 34! 16.9 | 96 2068/21.3)/1007 42 
1907 | 146 |6207 13.8 | 12 | 1626 | 12.7 | 36 14.7 | 98 |2008/13.6)1064 55.5 
1908 | 137 |64091' 17.2 | 19 | 2506 | 15.6 | 26 15.5 92 |2070)20.8/1279 14.4 
1900 | 134 /6341, 16.2 [17 | 2476 | 16.9 | 27 12.3 | 90 |1945/19.2] 946 42. 
1910 | 12) |5053 15 17 | 2379 | 13.3 | 25 | 13.7 | 79 |2783)19.3}1051 36 
1911 | 119 062 17.2 | 18 | 2508 | 11.0 | 28 | 17.1 | 73 [1659/20.1] 808 37. 
1912 J 11e $5563 17.1 f 12 | 1776 | 15.6 | 31 | 3} 17.3] 67 |1639)18.5) 790 


of the colleges, bears out what the figures of this table indi 
cate, that some of these institutions are teaching medici 


no better to-day than they did ten or more years ago 


STupy or TOTALS AND PERCENTAGES 
A study of totals and percentages as compared with p 
vious years is of interest. The total examined and the pe 
centage of failures, shown in Table A, are the lowest sin 
the compiling of these statistics was begun in 1904 Th 
total examined in 1912 shows a decrease of 1,682 below 1906 
when 8,035 candidates were examined. By all methods—exam 


were licensed during 1912, or 101 less than in 1911 and 1.142 


ination, reciprocity, under exemption, ete.—6,723  physician- 


less than in 1906, when 7.865 physicians were licensed, 

Other deductions from the larger tables have been mad 
and are presented in Tables D to M, which are worthy ot 
careful study 

STUDY OF COLLEGES BY STATE GROUPS 

Table D is based on the first four large tables and gives 
the results for the group of colleges located in each stat 
It shows what states are furnishing the largest number ot 
physicians and the failure percentages inaicate what kind of 
training these colleges are furnishing so far as may b 


judged from the failures of their graduates before stat 


boards By comparing the percentages of the first column 
with the other columns it can be seen whether there has bee! 
iny reduction in failures for graduates of recent years. Of 
the thirty-three states having medical colleges which grant 


degrees, tifteen furnished 100 or mare candidates examined 
(}t these fifteen yroups ot colleges, three had failure pel 
centages of less than 10 per cent.; eight had failure percent 
ages between 10 and 20,and four had over 20 per cent. of fail 


ures. The highest failure percentage was obtained by the Ore- 
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1 with 56.7 Of the states having 100 or more can more examined have very high failure yy entages and t 
} . examined, however, the highest failure percentage holds true even for the graduates of 1912. In fact, the larger 
9 tained by the Tennessee group, which had 33.3 per cent the college from the standpoint of the number of students 
ef ed by the Maryland group with 23.5 per cent., and the and graduates the more serious is inte teaching ability 
: ' group with 21.7 per cent. of their graduates failing indicated by a high failure percentage In fairness to the med 
uctions are given with the table ical student, and in the interests of the | such school 
should greatly strengthen their teachn facilitic or re 
‘ Srupy oF LARGER COLLEGES the sise of their classes 
D. is also based on the three large tables and gives Altogether for these schools 648 r 165 per cent. fail 
esults of state board examinations as they affect th as compared with IS. mel ent of tailure tor the Osu 
u three largest medical colleges Although these colleges candidates from the sixty seve ollewe iving less than fifty 
sent 39 per cent. of the medical colleges in the United each examined 
es having graduates examined, they furnished 70.5 pet Besides the graduates of the medical colleges of the Units 
of all the candidates for license coming from medical States 790 candidates were examined ile up of seventy-four 
ls of the United States This table shows that the vraduates of Canadian colleges, 88 foreign college graduates, 
ition of large classes by a medical college does not prov 375 graduates of miscellaneous c« ges 4 O83 non-gradu 
ence of teaching since several colleges having 100 o1 ates Of these 790 candidates, 29° or pe nt. failed 
TABLE 1 COLLEGES HAVING FIFTY OR MORE EXAMINED 
; s \ PorTA NUMBER EXAMINED, ToTAL NUMBER Passep, ToTaL N inter FAILep, Peres ‘ 4 N KE 


STATES IN Wuich Facuh CoLLece HAbD REPRESENTATIVE 
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Hopkins versity Medical Department " 4 ; 4 8 6 ; S , . 64 ‘ ; \ «0 
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s I s University, School of Medicine sa a@ ssl se 10) 
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M V Me il « ‘ = : 0.5 ] s | ; 
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versity Ve ‘ ege « Me r) P | i] 4 , 
erbilt University, Medical Depa i - : -- 
M ette University, Medical Depa 8 48 , - 
Mia Me | College ; ¢ ‘ 7" os 
sity f Arkansas M: Dey J ‘ | ‘ 
oO Medica ( eye j e ‘ ‘ 6 , ; 
. g-Ohio Med il « gt 7 2 ‘ \ - 
bany Me College ‘ ‘ ‘ . 
1 Sc ‘ Medic “ ‘ ‘ r 
\ Creight 1 Medica ‘ 4 S 47) . » ; o tu 
University of M esota, of Med Ss 8 i PI 
versity of ‘I essce, Med Dep j ix 
ina [ versity, Sehor Me ‘ ? 4 
versity of Buff », Meche Dey > 1 44 ‘ . 
M il College of Virg " “ ‘ ow a S : 
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| 
| * table ia especially teresting since it gives dat relating to the 4 ree 
ates examined. This allows of comparisons between colleges having classes 
~ geons of Chicago had the largest I mber whiiet posith t “ld also nw ” | . fl M ‘ 
ver examined. In 1909, 1 the University of Louisville Medical Department <t t 
om the standpoint of the mber examined weve . t always ¢ first 1 { t \ ' 
tages of failures 
Of the 12 colleges having 100 or more examined, 6 have failure percentages of les tha ! \ ‘ t , - 
re percentages of 10.1, 17.8, 18.1, 1 6.2 and 38 rhis urked difference holds for { of the P we pect t 
iduates (of 1908 to 191 clusive 1s well as for the gra ites of 191 rhe three ghest f pere r f M y Me 
liege, 38.6 Memphis Hospital Medical College ' ind the ¢ cago College of Med ‘ nd Surges 
Of the 31 colleges having between © and 100 grad tes examined, 1% had fa re percentages es tha f re pereent es 
bet wee 0 and 20, and 12% had failure percentages above , the 4 eollewes having the highest f ® percentage ! lo &, 
Medicine 7.1: Maryland Medical College, 4.8; A'bany Medical College T Hahnema Medic ‘ eve. « 
The average percentage of failures for these larger colleges for graduates of 1% ind previous years w 
clusive (recent graduates), 15 for graduates of v l. and f graduat e all wears. was 0 of 
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much interest, because it shows for each co 
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& 4 in which the col 
ated, as compared with the results of examinations S rotals 
states, where there is less possibility of local influence 
ecent graduates examined in 1912, 3.053, or about 60 
4 took their license examinations in the states in which are E: o |. 
leges from which they graduated were located Of =< ~ siololo| -« 
y mmber 12.9 pe! cent. failed on the averave whereas. - ; _ : 4 : y + ‘ 
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16.0. 
failure percentages of 20 per cent. or above, of which number 
fifteen had below 30 per cent., eleven had between 30 and 40 
and eleven had percentages above 40 per cent. The 
this of col 


which was Table J includes thirty-seven colleges having 


per cent 


iverage percentage for all candidates in group 


leves was 34.8, 
\ comparison of the classification this year with those of 
the 


previous years shows a decrease in number of colleges 


THAN 10 
1912 


Per CENT. OF 
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Fatt 
TABLE B 


rABLE H IIAVING LESS 


BeEFORI 


{ OLLEGES 
STATI 


LCRES 


SOARDS IN 





Per Cent. 
of 


College 


Failed. 
States, 


Failed. 
No. 


Number 
Number 


CALIFORNIA 
of Phys. and Surgs., 
I WO a a 

rsity of California, Medical Dept..... 
COLORADO 
of Colorado, Medical Dept 
CONNECTICUT 
CHONG. ccccece 
GEORGIA 
\tlanta College of Physicians 
ILLINOIS 
University Medical 
College. 
INDIANA 
University, School of Medicine 
IOWA 
rake University, College of Medicine 
State University of lowa, College of Méd 
State University of lowa, Homeo. I«pt 
KANSAS 
College. .. 
LOUISIANA 
rulane University, Medical Dept 
MAINE 
School of Maine.... 
MARYLAND 
Hopkins University, Medical 
MASSACHUSETTS 
Boston University, School of Medicine 
rufts College Medical School..... aris 
MICHIGAN 
Detroit College of Medicine P , 
Univ. of Mich., Dept. of Med. and Surg 
University of Michigan, Homeo. College 
MINNESOTA 
Coll. of Med. and Surg 
MISSOURI 
Kelectie Medical University, Kansas City 
St. Louis University, School of Medicine 
Washington University, Medical Dept 
NEBRASKA 
Creighton Medical College 
NEW YORK 
Cornell University Medical 
Univ. and Bellcvue Hosp. and 
OHIO 
Cleveland College of Physicians and Surg: 
hio-Miami Medical College 
Starling-Ohio Medical College 
Western Reserve University, Medical Dept 
PENNSYLVANIA* 
Hahnemann Medical College and 
jefferson Medical College 
lremple University, Medica] Dept ; 
University of Pennsylvania, Dept. of Med 
TENNESSEE 
Vanderbilt University, Medical Dept 
TEXAS 
Methodist University, Med. Dept 
University of Texas, Dept. of Medicine 
VIRGINIA 
College of Medicine 
WISCONSIN 
College of Physiclans and 


doll Los Angeles.... 
Unive 
University 
Yale Medical 
and Suvgs 


Northwestern 


Rush Medical 


School 


j : 
maha 


Kansas 


Medical 


Medical 


Johns 


Dept 





Univ. of Minn., 


john A 


College 


Med. Coll 





Hospital! 


Southern 


versity 


Surgs 





owing to 


also a decrease 
failures. It will 
totals hereafter 


use of 


cent. of failures and 
than 10 


the 


above 20° per 
cent. of 
these 


the 


hose having less 


per 


interesting to note changes in 


as state boards more generally adopt practical 


eXaminations 
1912 


Toran REGISTRATION IN 


Tle tables thus far des ribed have referred only to the 
results of examinations and to those registered on that 
the total 


those 


basis. 


Table K. however, shows number who received 


licenses in each state, including registered by exam 


STATISTICS 


FOR 1912 aoun A 
ination, by reciprocity and under various exemption « 
Above different s 
above 200 in eleven and above 300 in four, the largest 
bers being registered in Illinois with 546, New York 
480, Pennsylvania with 369 and Tennessee with 323. 
165 
cent.) 


100 were registered in twenty-seven 


tive 
Tennessee, 


registered in 
registered in 


non-graduates 
having been 


were states, 142 
per thirte, 
Massachusetts, eight in Oregon, one in Colorado and oy 
Maine. Altogether, 6,723 physicians 
1912 as compared with 6,824 in 1911, 7,352 in 1910 and 
in 1906 
Table L 
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examinatio 
which 


without 
credentials, 


gives those registered 


satisfactory inclus 


license issued by some other state. This is usually desc 


TABLE I 
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1912 


BETWEEN 
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COLLEGES 





llege 


CALIFORNIA 
College of Medicine and Surgery 
DISTRICT OF COLUMBIA 
George Washington University... 
Georgetown University, School of Medicine 

GEORGIA 
Atlanta School of Medicine 
Medical College of Georgia 

ILLINOIS 
Chicago College of Medicine and Surgery 
College of Physicians and Surgeons 
Jenner Medical College 

KANSAS 

of Kansas, School of Medicine 
KENTUCKY 

Louisville, Medical Dept 
MARYLAND 

Baltimore Medical College - 

University of Maryland, School of Medicine 
MASSACHUSETTS 

Medical Sechool.. 

MISSOURI 
Medical College, 

NEBRASKA 
Lineoln Medical College —— 
University of Nebraska, College of Medicine 
NEW HAMPSHIRI 
Medical School ; 

NEW YORK 
Columbia Univ., Coll. of Phys 
Long Island College Hospital 
New York Homeo. Medical Coll. and Hosp 
University, College of Medicine 

OHIO 
Toledo Medical College.... 
OKLAHOMA 
of Oklahoma, School ef Med 
PENNSYLVANIA 
Medico-Chirurgical College of Philadelphia...| 
University of Pittsburgh, School of Med 
SOUTH CAROLINA 
of the State of Eouth Carolina... 

TEXAS 
Baylor University, College of Medicine 
Texas Christian University, Medical Dept 

VERMONT 
University of Vermont, College of Medicine 
VIRGINIA 
Medical College of Virgina ee 
University of Virginia, Dept. of Medicine... 
WISCONSIN 
Marquette University, Medical 


Oakland 


University 


University of 


Harvard 


University Kansas City 


Dartmouth 


and Surgs 


Syracuse 


University 


Med. Coll 


Dept 


lrotals 


that 


grant 


by the term “reciprocity,” which conveys the idea 


state which accepts the license of another must be 
the 
The 


howevy er, 


courtesy by the state issuing the original licens 
well describe this method of registrat 
state 


the physician to accept his credentials, if satisfactory, whet! 


same 
term does not 


since some boards consider it more fair 


the state board issuing the original license returns the fa 
Had not reciprocal relations been established by 


the table, 1,141 
practice Tor 


or not 


? 


thirty-four states shown in physicians, 


majority of whom have been in many yea 


would have been compelled to undergo the ordeal ot a sect 


trying examination 
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Reciprocity AND EDUCATIONAL STANDARDS 


present administered, reciprocal relations between 


tates are tending to lower rather than to elevate edu 
il standards \ study of these statistics will show 
several instances such relations exist between states 
widely in thei standards of education and in the 
and severity of thelr examinations It can be seen 

e. that a loosely administered provision tor reciprocity 
wide-open door through which unqualified can 

ean obtain” registration There are some boards 


! which wisely reserve and exercise tin right to 
nv eandidate who does not possess satistactory cre 
even though he is licensed in a state with which it 


procal relations Some boards also prudently 


require 


applicant before he is eligible to registration through 


tv. must have been engaged in the actual and repu 


sion for at least a vear in the 


Without this 


practice oft his prote 


ere the original license was vranted 


original 


Without 


on a candidate may be tempted to obtain his 


in the state giving the easiest examination 


vear-residence clause theretore, standards of exam 
are apt to be lowered In the establishing of recip 
ations tire stute board should reserve and exercise 
etionary power to refuse to register any candidate 
wuld not originally have registered in that state, and 
v, the board should require that the applicant. shall 
eo) n the actual practice of medicine tor at least a 
efore he is eligible to registration under the reciprocity 
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of Physicians and Surgeons 4 7% 
sity of Arkansas, Medical Dept i] f 
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ge of Phys. and Surgs., San Francisco -_ ( ‘ 
inn Medical College of the Pacifk i] l 
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d University, Medical Dept il | 
GEORGIA 
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ern College of Medicine and Surgery 1. 
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d Medical College S | { l 
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York Med. Coll. and Hosp. for Women 10.4 l 
ersity of Buffalo, Medical Dept 44 ‘ 
NORTH CAROLINA 
School of Medicine i t 5 
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tic Medical Coilege " Re 
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ette University, Medical Dept ] sis 
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s Medical College of Pennsylvania ol 1] 
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iis table shows the number of physicians registered by each ‘ rough reciprocity during 191 Reciprocity is not the be 
tise however, since some states, Colorado for instance, register aundidates who have satisfactory rec ials ineluding licens 
to whether the state issuing the original license reciproc: them or not Taking New York an example, reading f 
of 43 4 cal through reciprocity during 191 which number 11 ca 
: Michigan, 10 from New Jersey, 2 from Ohio, and 7 from Vermont Read 
above downward, the table shows that 46 physicians left New York ring 1912 and registered in other states under the reciprocity prov 
| in Connecticut, 1 in Delaware, 1 in Maine, n Michigan, 23 in New Jersey, 1 in Nor 
li) in Ohio, and 2 in Virginia Texas leads, having registered 9 physicians through reciprocity, followed by Colorado whi 
“1 80, New Jersey with 74, Missouri with 67 and Ohio with 64 It nteresting to note in what states the original licenses were issu 
table shows that of the 1,141 applicants registered through reciprocity r 17.0 per cent., obtained their original licenses in I 
he next largest number, were first registered in Missour The i the next highest numbers were Michigan 
with 58, Pennsylvania with Tennessee with 51 and Maryland wit jx 


gurdless as 
to right, the table shows that New York registered a total 
Delaware | from Indiana, 1 from Massachusetts, 11 fron 


of which number 4 registered in Colorado, 


states } irnishes 
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t five years and that until 1911 there was 
fYerent states shows that of the 6.0 


t indidates were registered through reciprocity dur it . 
over the reg ration of the previous year A study of tl t . t ead 

“x the f vears i) o 0 pe cent. obtained their original licenses This is more than twice the pumber iing 
furnishing the next highest numbers are New York ith 471. lowa with 76 imdd Missouri with 336 The stat 
fact that some states, like Colo 
turl i favor or not 


any other state The states 
marked with an asterisk (*) do not have reciprocal relations and would not appear in table except for the 
rado and New Jersey, will accept a physicians credentials if satistactory, whether the state issuing his original license r 
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conclusions regarding medical colleges. Occasionally tems were far from perfect. During the last s 
low-grade colleges may have less than 10 per cent. of years, furthermore,.thev have furnished abundant 


failures, owing probably to the fact that only a few ment for practical tests in state license examinat 


} 


craduates were examined, or that they were all examined 


















and have undoubtedly had much to do with the imp 


the home state. On the other hand. well equipped character of these examinations and the better met 
and fairly good colleges may occasionally have between of conducting them. <A study of the statistics for s 
10 and 20 per cent, of failures. Sper ially if they are in vears will show that. alt iough there has been a he | 
states having more rigid examinations. It is seldom improvement, there is still much that needs to be 
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rOTAL REGISTRATION IN ALL STATES tt teachers have been secured and better met! 
These statistics show for each state the number of adopted, and it can be seen by a review of the statis 
eand dates coming not only trom eacl medical schoo in pu ) shy | dut he the last several vears that a number! 


this country but also from Canadian and other fore vii co leges have materially reduced the failure pers ‘nta 
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medical colleges In short. they give an accurate record of their graduates at these examinat Ons. 
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EDITORIALS 


Graham flour is now commonly made by crushing 
ind grinding the whole of the kernel at once without 
bolting or sifting. When t =: prepared it contains t 
same ingredients as the wheat itself and in the san 

wortions, 

Such “unbolted wheat meal made from sound, clean 
| matured, air-dried wheat” derives its name from 
the American physician, Sylvester Graham \bo 
1839 Graham started a wide spread agitation in favo 
a return to the use of bread made from the whole o 
the wheat, ground but not bolted.’ In his book, ‘1 
Science of Human Life.’ published in 1839, Grahan 
emphasized the efficaev of whole-wheat fl uur in alimen 
tary disorders of various sorts and urged its substitution 
for the superfine flour which had come into vogue. It is 
said that at one time, in Great Britain, owing to t 
fact that the newspapers and the civie physicians recor 
mended bread made from whole-wheat flour genera 

ame so universally used that in many towns it was 
almost impossible to find a loaf of fine-flour bread. S 
sajuently, owing to the heavy importation of fine flo 
from this country and to economic and other consi 
tions, the people gradually returned to their old habits 
ol eating fine-flour bread, 

Graham specifically directed that the wheat to bi 

for bread-making should be washed and cleaned 
mpurities, and should be ground by means of sharp 
stones, coarse rather than fine, inasmuch as he believed 
the coarse-ground flour to make a bread sweeter and 
more wholesome Kven the most successful attempts 
at fine grinding, however, still leave it fairly coarse an 
with a large proportion of branny particles, Objections 
to | s were raised from time to tin It has ! 
insisted, for example, that the presence of so large a 
proportion of the bran as there is in aham flov 
this description seeme many cases to res mn 
irritation of the delicate m us lining of t alimu il 


wheat flour would represent a grade not so coar 
graham or so fine as the white flours 

Among the many unexpected situations brov 
light as the result of the enforcement of the na 
Food and Drugs Act is that pertaining to the mar 
turing practices In connection with these coarser 
of flour. Investigations made by the government 
close the fact that altho vhmany n ers adhere 
original mannet preparing graham flo a 
percentage of so-called graham flours found on 
market are made by mixing bran with inferior ¢ 
of flour. We are officially told that “statements 
vy many millers show that a v large per 
of the so-called graham flours on t marke 
mixed products or imitations. not made fro 1) 
middlings, bran and flour, but made from feed 
which always contains the shorts and t L tog 
with low-grade flow and in man nst 
such alleged graham flours contain sweepings fro 
mii It is further remarked that when such 
tions are made bv t u of high-g1 flours, pu 
middlings and bran, it is evident that there is no 
to sell the consumer a cheap material nee the n 
wlieves that the flour thus prepared ts a tter 
and that better results in baking mav be obtained 
with the true graham flou 

Su mixtures should obviously be branded mit 
vraham flour.’ whatever then respective nutriti 
therapeutic or technical qualities. The time has 
when the protection of the consumer and the inte 

the trade call for an honest labeling of wheat prod 
Flour made to simulate the well-known. old-fashi 
unbolted ground whole-wheat kernel! sho we 
nated as imitation, and the term olted whole w 
n hit appropriately he used in place of t 
misnomer which designates as “entire wheat.’ 
meal from which something has been removed. We 
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] un of the kernel is ground), an intermediat 
luct was gradually placed on the market under t 
! e of “whole wheat” or “entire wheat” flour. The- 
+ seem rather inexact for a product with whi 
myo rr less bolting is supposed to have taken pla 
/ thre suggest something practically identical wit 
Tiimeik It has been asserted that “entire wheat” 
flo = prepared by removing only the woody part of 
the bray eaving the aleurone laver and the germ, and 
{ { efore it contains all the alleged nutritious part 
whea rnel without the irritating bran. As a 
wt, these attempts to remove only the bran 
( not seem alwavs to have been entirely successfu 
the intent were adequats irried out so-called entire- 
1. Some of the facts fe dt ire taken from LeClere ae 
i lacol B. R Graham Elo | S. Dept Agri Buren rf 
Cl iistry, Bull, 164, Washington, Government Printing Office, 1015 
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THE OFFICI Ol CORONER 

In an interesting article on the coroner’s offi 
points out that since early times men have pi 
themselves with som form of legal maching 
Inquiry to determine the causes and manner of 
from unknown and unnatural causes. In most 
pean countries to-day such investigations are 
by forensic officials who rely on medical and s 
experts In the service ol the state In order 
necessary expert work of this kind may be 
to the best advantage. special medicolegal 


have been established, 
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CURRENT COMMENT ° peat 


Current Comment didly true: “It [the Printer’s Ink bill] is likely 


placed on the statute books of many states in a 

























FRE-SPLITTING AND THE EXPLOITATION OF time unless some organized opposition soon dev 


UNFORTUNATE GIRLS This acknowledgment from such a source is to Dr. \V 


but a prophecy of the final rout of fake advert 
The ramifications of the fee-splitting and commission opposition or no opposition, and of an uncond 
e\ ire many. Two advertising circulars before us are vie tory for the ethics of the Vigilance Committee o 
Associated Advertising Clubs of America. 


from maternity homes for unmarried girls. Both offer 
substantial pay to the physician who refers the patient. 
In one case the expense to the girl, including adoption 
of the child, is from $150 to $250, and the home physi- THEOBALD SMITH ON VACCINES 


cian is to be given 10 per cent. of the patient’s deposit There appears in this issue of THe JourNat an in 
The physician has sunk pretty low who will accept tant discussion by Theobald Smith of Boston on 
money of this sort—it almost places a premium on present use of vaccines, both for preventive and for 
seduction—but it illustrates the demoralizing effect of  tiy, purposes." We may be permitted to point out 


acquiescence 1n fee-splitting and COMMIT sslon-Living. there is no one who is entitled to recelve closer attent 































[neice ntally, we note that both advertisement innoun or whose word carries more weight in discussions o! 


; ; ha ahw ] » 6 or vi > are » o> We 
that the baby will be adopted. In one state, Ohio w eral questions relating to infection and immunity 


. l } . } “] | _— , . : 
heieve, such an announcement has been prohibits i bv Theobald Smith. We owe to him discoveries of 


law, on the ground of being contrary to public poli mental significance, In conjunction with Kilbourn 
placing an improper encouragement on baby-farming. qemonstrated that Texas or southern cattle fey 
‘There is room for some good legislation along this line caused by a blood parasite which is transmitted thro 
in other states. the bite of a tick, thus paving the way for the der 
strations that malaria, vellow fever and other dis 
DR. WILEY’S ATTITUDE ON ADVERTISING are transmitted by biting insects. He was the first 


With the work of the Vigilance Committee of the differentiate the bacillus of bovine tuberculosis fron 


Associated Advertising Clubs as his text, Dr. H. W. bacillus of human tuberculosis. Smith was also the 
Wiley, writing in Printer’s Ink expresses In unequivor i! to note the per uliar way In which a guinea pig in} 
terms his attitude toward the present advertising situa- with horse-serum reacts on subsequent injection, and 


tion. That to exclude every fraudulent advertisement phenomenon—‘Theobald Smith’s phenomenon” 


ws not necessarily spell bankruptcy to publishers, he central point of the recent intensive study of the vai 


strates from facts in THe JOURNAL’s experience. piases 01 anaphylaxis. This must suffice to illus 
“When honest manufacturers saw that dishonest compe- Theobald Smith’s achievements as investigator. In ad 
tition was cut out they hastened to get a place in a jou tion to being a great investigator he has in rare dk 
nal where no tainted advertisement was allowed. To-da the power of discussion, broadly scientific and p 


‘Thue Journaut of the American Medical Association sophic, vet eminently sane, direct and practical, of t 


has a far larger income from its advertisements than large problems of infection and immunit This is w 
eve before.” He pays tribute to the Vigilance Con shown In his instructive and clarifying consideration 
ttee’s check on turbulent elements in modern adve1 preventive and curative vac ination, the a vent st 
sing, and especially to its efforts on behalf of the of whi h is urged on all physicians who aim to be son 
wel bill.’ now adopted in several states and unde thing higher and more useful than mere slaves ol 
able consideration in others In contrast to this and unsafe commercialized short cuts, 
fluence for clean advertising, Dr. Wiley mentions 
empt made by the National Druggist—that untatling 
» of fakerv—to introduce into this model bill 1 THE DUKET “CONSUMPTION CURE’ 
“knowingly.” Such an addition Dr. Wik Three or four years ago we began to receive ing 
ares a device of obstructers. “There is no ‘knov concerning a consumption cure exploited by one Pet 
in the law against passing counterfeit money,” P. Duket, M.D., in and around Findlav and To 
continues: “when vou are caught with the green goods QOhio \s in all such cases, the advertising matt 
ir hands, the law knows you know.” But, the cular letters, ete.. sent out by the promoter were 
\ na Druaaist protests, “the Printer’s Ink ) lected With the intention of making a thorough invest 
d make criminal a statement that is merely | sv vation It soon became evident. howe r. that t 
e. che eptive, or n sleading.’ It does not reg re Was a minor one and that its perpetrat Was butas 
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ntent or even knowledge of the act committed, to Is nh the ocean OL quackery, T 
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ng rom Chicage, professionally fathered by a Both these diseases are louse d \"\ { 
i| college of that city and finan vacked by tigations In question were col ted with the 


nown politician and banket The conditions fever of Nort Africa. the result ttedly a 








\ which this UNKNOWN prod | - bow einy ( ible to tlhe - . ot Liv niries i \ } 
ted are entirely different Irom those under whic! events it seems as if t wo tT in lifl tt 
pushed in Findlay: its possibilities for harm have to experimental tests their p ' e tra ' 

enormously increased through its tacit recognition 
esumably responsible persons Tue Journal 
I makes ho apology tor taking » the subject art 
*, ae | | Medical News 
elieve that when our readers ha gone over thy 
appearing in the Propaganda Department this 
1) , P CALIFORNIA 
they will wonder, with us, what ea ive led the 
Examination for Health Director S Boar | 
tt Medical Col eve to lend recoentt ntoa hum ‘ . t I or ( 7 
= = of Oakland ar un . , ' } 1 
palpable Mr. Lorimer’s connection with this director. the salarv beine about &3.000 
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oa Hospital and that | place w 1) \ Po 
fey , vy healt ollicey . ; , i oilice «< Iv 
& TRANSMISSION OF RECURRENT FEVER BY dente ar v 

: Copeland, Delano, was destry ) t 

ruil LOUSI ' 
epidemic of recurrent fever in Tunis during 1912 ILLINOIS 
; ; Personal.—Dr. S. M. ¢ D 

Ion 1] | : 4 — - — é I i \ 
Nicolle and s co-workers ‘ pport LIL to make caused the eat a Ma r , » r ' 
int Investigations on the transmission of this erimin operation, was four not { May 1) 
se, the chief result of w 1 ma be recounted. Baum has just entered on | l term as mavor of P 
e came to this task fresh , s work on typhus Appropriation Sought for State Hospital. 1) W \ 
i Crooks, the superintendes t town Stat Hos} 
which he, Lin (meri in iW <tivators, found is isking lor in appropriat ' i; im ' vhiu S75 
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IOWA 
New Officers... Delaware County 
chester president, Dr. M. Kk. Dittmer, 
treasurer, Dr. EF. J. Winterbere, Delhi 
wal Society organized at Creston, Mav 5: 
Fry; secretary, Dr. T. \ 


Medical Society at Man 
Colesburg: secretary 


Union County Med 


(olden. both of Creston. 


First County Hospital. 
first counts 
at a cost of S30.000 and the equipment was presented to the 
institution by the people of the county, and the hospital 
grounds embracing twelve acres, were donated by William P. 
Wells The institution is located at State Center, and th 
number of patients Tor the nine months since its opening has 


hospital in the state. The building was erected 


averaged about twelve 


KENTUCKY 
The New Louisville Hospital.—Dr. J. W 


tendent of the new Louisville City Hospital, has 


Fowler, superin 
returned 
Toronto 
and Detroit and is to visit similar institutions in Boston, 
New York and St. Louis It is estimated that at least 
$160,000 will be required for its maintenance. 


from a visit to the municipal hospitals of Chicago, 


Phere will be 
required sixteen interns and sixty nurses The hospital Is to 
have a separate nurses’ home which is expected to be a model 


of its kind. 


Personal.—Dr. KE. M. Ellaby. South Park. who has been 


seriously ill at the Norton Infirmary, Louisville, is improved 


and has been removed to his home Dr. W. C. Caywood, 
Winchestet has succeeded Dr. KE. HH. Maveard, Frankfort. as 
Reformatory Dr 1M. Mathews 


Marvin, Louisville, 


physician at the State 
has been elected president, Drs 
and J. A. Stucky, Lexington. have been made vice presidents, 


and Dr John D. Trawick. 


Joseph B 


Louisville, has been elected secre 


tary of the Kentucky Society for Social Hygiene.- \l 

Bernard Flexner, Louisville. has resigned as a member of the 
State Tuberculosis Commission Dr. Henry Enos Tuley., 
Louisville, was elected president of the Louisville Commercial 


Club. Mav 13 


MISSOURI 
State Secretaries’ Meeting.At th 


Society of Medical Secretaries held in 


annual meeting of the 
Joplin, Mav 13, the 
following off president, Dr. F. H. Matthews 
Liberty ; vice presidents, lh \ N Bobbitt. Joplin, and .J 3 
MeComb, Lebanon, and secretary-treasurer, Dr. J. H. Timber 
man, Marston 


cers were elected 


State Association Meeting.—At the fifty-sixth annual meet 
! of the Missouri State Medical Association held in St 
Louis, May 15, Dr. E. H. Miller, Liberty, was elected presi 
ent, Dr. FE, J. Goodwin, St. Louis, secretary (reelected); Dr. J 
inklin Weleh, Salisbury, reelected): Dr. T. E 
Potter, St losepl orator on surgery and Dr. T. 1 


treasure 
Lockwood, 


\l ! orate on medtcine 


follow 


State Board Items. 
members of the 


ews, Liberty: J. A. B 
Neosho: ts () Cuppaidge 


The governor has appointed the 
State Board of Health: Drs. F. H. Mat 
Adcock. Warrensburg: R. | Wills. 

Moberly, and T. H. Wileoxsen, 
electing Di Mat 


‘ 


Adcock secretary amd state 


Rowling Green The new board organized 
ewes vice-president ana Di 
1 


strar of vita statistics 


St. Louis 


Personal. 1) “hy Harmann sailed for Europe May 3 


Ernst Jonas has been appointed by the German govern 

t examining physician for German citizens subject to 

‘ the Imperial army Dr. Harry L. Whitener who 
is injured in an automobile accident, recentiv, Is 
to in mproving 


cornerstone for the new medical 
Washington 


nes inelude the 


tment lidings Tor 


Cornerstones Laid.— Th 
i University was laid 
medical school building 


7 Phe bun 
t ost S1L000.000_, the Barnes Hospital which is to 


a simila mount and the ¢ hildre ns Hospital to cost 


Re 00.000 The cornerstone of the Jewish Home for Chront 


s, St. Louis, was laid with appropriate ceremonies, 


NEBRASKA 


New Officers for State Society..-At the annual meeting of 


e Nebraska State Medical Association held in Omaha, May 
15. the following officers were elected: president, Dr. D. C. 
Brvant, Omaha; vice-presidents, Drs. David T. Martyn, Colum 


is, and W I Shook, Shubert 


(reelected ) ; 


secretary Dy Joseph M. 


\iken, Omahi treasurer, Dr. A. S. von Mansfelde, 


MEDICAL 





president, ly J W. 


Washington County has erectel the 


Jour. A.M 
May 24, 19 
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Ashland (reelected); delegate to the American Medical Ass 
ciation, Dr. A. R. Mitchell, Lincoln, and alternate, Dr. F. A 
Long, Madison. Lincoln was selected as the meeting pla 
to 114 

NEW YORK 

Public Health Week at Solvay.—This village has recent 
a public health week. The State Health Depa 
ment loaned the village an exhibit of charts, maps, pictur 
ete., dealing with the various phases of public health, a 
provided lecturers. 

Public Health Lectures in Parochial Schools.—With 1 
hearty cooperation and approval of the bishops of Buffal 
Rochester, and Syracuse, the State Department of Health 
special lectures to be 


carried out 


arranged for given in the parochi 
schools on “Preventable Disease” and the “Carriers of D 
ease.” To carry on this special educational work Dr. Port: 
has appointed Dr. Katherine Daly, Rochester, and Mrs. Eliz 


beth Finnegan, Lyons. 


Failure to Report Births.—During 1912 there were 3) 
instances of failure to report births. In 300 cases ft 
delinquents were physicians and in six midwives. In s 


cases excuses were accepted, while the remaining 300 we 
fined amounts ranging from $10 to $100. Since January the 
have been but 50 lapses of this nature. It is the intentio 
of the department to prosecute to the fullest extent all pre 
It is worthy of atte 
tion that violations of this section of the Sanitary Code seen 


ent and future violations of the law 


more frequent among physicians than among midwives. 


New York City 


Personal...Surgeon L. L. Williams of the United Stat: 
Public Health Service has assumed the duties of chief medical 
oflicer at Ellis Island Dr. John R. Hicks, New Brightor 
Staten Island, has been appointed chief medical officer of th 
ospital and detention hospital at Hoffman's Island, and D 
\lbert A. Mendez of the contagious disease station at Swit 
Island. 


bourne 


War on Houseflies after City Clean-Up.—Announcement is 
at the headquarters of the Health Department that as 
soon as the task of removing the mountains of rubbish fron 
the streets of the city is completed the health authoritie 
to eliminate as far as possible all breeding spots ot 
flies Especial attention will be given to vacant lots; per 
sons who do not clean up their vacant lots will be compell 
to do so and to send the refuse to the city dumps at thei: 


mace 


propose 


own expense. Notices are being sent out explaining that it 
will be necessary to sereen all outhouses. Nearly 25,000 cards 
instructions to storekeepers in regard to the prote 
have been distributed by th 


members of the Housewives League and others 


tion of their wares from flies, 


OHIO 
Cincinnati 


Commencement Arrangements.The annual commencement 
of the Medical School of the University of Cincinnati will be 
held June 14. Notwithstanding the 
attendance of the alumni is expected, and arrange 
ments are already partially completed for their entertainment 
Clinies will be held each morning from 9% to 12 at the City 
H inning Tuesday, June 10, and extending to Fri 
F Some form of entertainment is being planned 
al alumni for the visitors on Friday evening, June 13 


Modern College.—Sir William Osler has written Dr. Chris 
tian R. Holmes urging that steps be taken toward the erection 
of a modern medical college building near the new City Hos 
pital to commemorate the work of Dr. Daniel Drake 
Mrs. Mary Emery has again made a generous offer for th 
Cincinnati. This time her gift consists of $125,000 t 
endow the pathologie department of the medical school of the 
university, 


recent disastrous floods 


a lares 


ospital, beg 
i\ lune 13 
by the lo 


‘ 


rood ot 


PENNSYLVANIA 


Start Abington Hospital.—(Ground has been broken for thi 
of the Abington General Hospital and the work will 
be pushed as rapidly as possible When completed the inst! 
tution will involve an outlay of $100,000, without furnishings 


erection 


Jefferson Surgeons Hold Clinic at Harrisburg Hospital.—A 
clinic was held at the Harrisburg Hospital, May 16, by mem 
bers of the faculty of Jefferson Medical College of Philadel 
phia. Those who hold the clinic were Drs. S. MacCuen Smith 
H. R. Loux, H. Augustus Wilson, Thomas McCrae, E, P. Davis, 
J. M. Fisher and Henry K. Gaskill. 
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»intments at Jefferson Dr. Frederick J. Kaltey assis epidemics Dr. Mart I Ta Du 4 wr of : 
ss essor of medicine, associate profess f medicine; western Telegray and Telephone ¢ pany. al 
. ( DaCosta, Jr., associate protessor of medicine; Dr he will appoint ¥7 he : ; , . th 
. Coepp, as tant professor of cli al medicine Dr maintains a veha ind tha atioy 
Patterson, assistant prolessor of me ine ind Dr. P at the serv of the nmunit - ‘ - i 
Bland, assistant protessor of gvyneco vy leve op D 
t ynal Dr. ( D. Wilkins, superintend Ct of t Wilkes State Association Meeting I i \ 
Hospital, has been appointed superintendent rt of Texas a t rtv-tittl t sa \ 
. HH pital New Orleans Physicians i , ) Mav 6-8. elect thy followi ofl lent. Dr 
sented Dr. Phaon H. Hermany with a silver lovi: lL Grave a . vice-pre al 1) lobe ff { 
| lO, on the occasion of the fittieth ar ve vo 11s Hloustor Is Vnicke Plainview i | n. \ te l Ht 
nto the n | il profession ( nton County Med ‘ etary 1) liolma la ) hort \ i! 
ety gave a banquet May 7 in honor of D KR. 8 irer, Dr. W. 1 Alliso | \\ { ’ t ) : 
Lock Haven, in celebration of his seventy-fifth birt] Turner. Dalla 1) rcp ie : 
sary and his fiftieth anniversary as a practitioner district I) \\ \ Ki < wr ee % 
Henry H. Riegel, Catasauqua, last week celebrated reelected D W. N. Wa ) ( « 
| y-sixth anniversary of his entra : to practice trict ) - ‘ tt | and D 
u F. Bicke Shamokin, has beer sen as secretal Rlvthe \! 
of the Fiv County Alumni Association of tlhe American Me 1) Aaen , , ry on 
Chirurgical Faculty of Philadelphia comprising Dad ween , + WN ‘ a wt ’ ' 
rland, Union, Snvde Montvomen ind Columbia alternate 1) ' Rave , Do 
. Dt \\ \ Pringle John stown ret ri i trom Ants io . ‘) \ - 4 
to Australia and the South Sea Is! ) Walt ‘ . , j 
(‘arbondal una \ | Diefend ri pure nave : 
ected members of the medical stat the Emergency GENERAI 
. were the coroner's 1 May 13 exonet French Physicians on a Visit ' 
Dh | A. Licht Pitts ! fro anv blam ; mead ' 
f J. A. Jackson, who wa ti and led y D : : { 
ot VAL O lu wy " ; 
n iutomob \ oy In tl " Dr. Fray ii aad ‘ : 
Readu ) is sued wwes fo iti | ei 
t. the ry { nt minut i a i 
t in favor sh vsicia Medical Examiners to Meet \ , \ 
Med kxamine \ \ 
Philadelphia apo nt mmediat 
on Rats.— Dr. |] ph S. Neff, d f public health (mer \! \ssociat . 
ties is roe " ) . ) i » Wage Indianay t ) ( 
) Val iva t rat ‘ und | , nat ) 


ny Vaccinated.—Vaccination of more tha 3,500 persons lo ‘ mmitte 


northeast s tion of the « n e oO lav 1] Int mt na } Lo t 
as th sinail-pox patient ha it j e it th that t tior { 
n 3 Chi Kighth street belo ( ird Aven ] thir t int th ea - I 
k earlier and Dr 1. A. Ca hie n ical insy o} { ippoint { x \ ( , 
that the convgre ition nated The eh , iptior < . { 
land a li police oul ep nite t! holdu t trea Hind st | 
ervi unti istor ' { is at eve ind ' t ‘ mer 
* would be va nat Dr. Cairns spoke at both th (it ! . 
t and event SOV ICE nad i perso inded in his Irom t t t ind there el { j 
and stated whether he wished to b vace ited bw hi ot this 1s 


he Se city physician. There have been no new cases LONDON LETTER 


Duhring Wills $81,000 to University The will of D 0 / f 
: A. Duhring, former professo if dermato y at he _ ' 
gp EF cee ; a ree worst ve “pre wer * 4 a sent Th Internationa] Medi al Congr 
000 is to be used fas ‘ ‘ irtment of cutaneo Some furthe nformat = : ‘ * 
\ museum for the st f cutaneous disease ia to h tion Mi ' ' " 
shed Should anv of t incon f ft S95 000 trust I i t the hist ' ‘ 
be available for othe purposes, lectures, prizes and { , eer | tn ¢ : 
ships are to b i i ed and fa t for re \ ) n ; 
ul to be ey r) University iospital a a on ft } te t , 
100 for the support of wards of tree lhe vr the treat . 1d \I ste] t | 
I in seases and similar phvsical disorders Vit ) ! Si Cha ‘ 
ivment « otle bec ue s tl esidue a to ve} I e] { ‘ 
trustees of the lL niversitvy of Pennsvivania and to ; tio etwee) \ , t hos ' 4 , 
ve of Physicians to be distributed in a specified manne Physiology Vision a ‘ph : 


TENNESSEE Corsini, = S > Mur) , - Ds age 


= ™ ‘) T iT | ! | ’ ~ 4 
New Officers._—Chest County Me il Association reor n " { 
‘ i iN ul istrat P , 
1 at Henderson, April 26: president, Dr. J. R. Carroll a , t t 
son: secretarv- treasurer, D | D. Deb v. Ga , —— t : 
: he heali practi of anima iva nf 
State Board News Dr. | L.. Simmons, Greenevill las been of primitive nm ne ‘ 
ted a member of tl State Board of Medical |] miners | i tix ) t ~ | 
Dr. W. H. Halbert, Nashville, resigned \t the annual B . \ nres | 
ng of th State Boa f Healt! n Nashville April Ado Mews ree , ‘ D 
. i 
Dr. R. J Fort. Nashville is elected president, Di \ its ain educational and t} ‘ 
(;:amble, Marvwville vice-pre lent and Dr H Ht. Shoulders in th, promotio . 
like issistant etary ot t! board Was chosen is ps wlovy « 
registra of vit tatis | ‘ section , ston 1) ‘ \ , 
— : Amsterdam will rea i pap ) 
TEXAS 6 4 ‘ 
precise wtion « irre ) t 
Free Telephone Service for Benefit of Public Health.—Tly In the section of physiology ' » debat 
le of Texas are to have at their command telephone lime correlation of the or ' if int and 
state for health control and p! vention of sickness and iisturba 3 
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In the section of pathology shock is one of the subjects to held, for example, by one of his pupils, Dieulafoy, he y 
be discussed, and there is a special subsection devoted to great renown by his works. He was versed in se 
chemical pathology. languages and was noted for his erudition. His “Trait: 

1 the section ot bacteriology and immunity, among the pathologie interne,” the first edition of which was publis 
subjects to be discussed are theories of immunity and anaphyl in I871, was long a favorite with students. He was 
axis, the nature of virulence, filter passers, leprosy and allied author of several volumes of “Lecons cliniques,” and un 
bacteria his direction there were published, from 1864 to 1886, 

ln the section of therapeutics there are many novelties, “Nouveau dictionnaire de médecine et de chirurgie pratiqu 
as non-bacterial toxins and antitoxins, the comparative in forty volumes. This work is yet known, for short, 
tf heart remedies, and thermal treatment Jaccoud’s Dictionary. 
it section of surgery there will he a special subsection , 
devoted to anesthesia. general and local. and recent methods. The Spirochete in the Brain in General Paralysis 


) as spinal analgesia, and there will be a discussion of ln several recent articles Noguchi and Moore have sh: 


that the NSpirochaeta pallida can be found in the brain in « 
son New Haven, Conn., will contrast the immediate and of general paralysis with the silver method of Levaditi 
of spinal and local analgesia with inhalation entioned in abstract, THe JouRNAL, Feb. 22, 1913, p. 627 
anesthesia, particularly with regard to shock. Postoperative These organisms are found distributed through the gray s 
stance of the convolutions, and are not related to the n 


inves or the lesions. The spirochetes are found not in all bra 


recent spe ial methods of general anesthesia. Yandell Hende 


ROCK \\ il] also come unde review 
In the section ot ophthalmology Carl von Hess or Wiirzburg 


doa paper on “Affections of the Eve Produced by examined in eases of typical general paralysis, but in fre 


Xposure to Light 17 to 24 per cent. This finding, so important from the } 
of view of etiology and perhaps even of therapy, has 


contirmed recently by Marinesco and Minea, who found t 


section of Invgiene and preventive medicine, the fol 
ts will be discussed: the effeet of dust in produ 
of the lunes, infant mortalitv in the first weeks 


actors that determine the rise, spread and severity 


=pirochete In one case amone twenty-six examined for t 
purpose, by the silver method. Dr. A. Marie, chief physi 
demic diseases, the supervision of the health of children of the publie asylums of the Seine, reported at a_ re 

. : meeting of the Société de biologie that in collaboration w 
eatment of visual defects in school children, Drs, ¢ Levaditi and J. Bankowski, he had been able to 
spirochetes in the cerebral cortex in two cases of true pa 
ships and transport of wounded, transport of  y.is out of twenty-four examined for this purpose, One 

ill wartare, wate supplies in the tield. anti the patients had had general paralysis for seven vears. v 

inoculation sanitary organization in the tropies, falae remissions. It is interesting to learn that the pat 

ogenic agent of syphilis can remain in the brain notwit 

. ; standing the long duration of general paralysis. In the s¢ 

gue, beriberi, leishmaniasis mad case the duration of the disease was short. Recently Mai 
has «discovered the spirochete in the brain of a patient v 

International Dental Congress veneral paralysis, not only with the ultramicroscope, t 
thod used by Noguchi, but also by the India-ink met 
used by Burri and the method of Fontana-Tribondeau. 


een infancy and school age, and the causes, prevention 


f naval and military medicine, the subjects 


caisson disease and the physiology of physical training and 
marching. In the section of tropical medicine and hygiene th 


} ] ! 
pte ts ta " disctissed ure phi 


relapsing tevers 


The sixth International Dental Congress will be held in _ 
London, August 3-8, 1914, at the invitation of the British 
tal Association rhe meetings will be held at the Unive 


tv ot London and the Imperial College or Se1ence and Tes i BERLIN LETTER 


ogy. South Wensington, The president will be Mi I. (From Our Regular Correspondent 
do Mummery Previous congresses have taken place in Beruinxn, April 18, 1913 
ISSO: Chicago, 1893: Paris, 1900; St. Louis, 1904, and 
last occasion at Berlin, in the Reichstag, in 1909, Sixth International Congress on Physiotherapy 
ie German emperor took a personal interest in the (Continued from page 1554) 
meeting Delegates attended trom twenty different coun 


us ane Live eovernments ot maths ot them were offi ially RADIUM EMANATIONS IN PHERAPEUTICS 


representes Invitations are being issued to dental organiza Ramsauer reported on a method of administration from 


‘ } ’ ly] | ‘ } ~ Try e , - Py 
lous throughout the world, and it is hoped thus to seeu vii the chief defects have been eliminated and the exa 
cooperation of leading specialists and representative less of which has been determined by a quantitative estin 


branches of dental surgery he rules ol possible experimental errors. Particularly t 


al Dental Congress provide that all ethical freedom m error with this technic in the activation in 


} ldblin yt he : 
dentistry possessing the qualifications « th emanatorium and thermostat and in drawing blood, and t 
: “dl , 7 a : 
country on ich they received their professional education, pleteness of Inactivation and the sufficient accuracy 


‘ of the countrys in which they practice, are eligible Tor ; 


con 
he methods of estimation have been determined. 


nembershiy The subseription for members of the congress Holt 


iusen reported on the absolute value of the absorpt 
rth bee and tor members of their tamilies accompanyvin 


licients found under the greatest variation of experiment 


] Vi “ ) j ¢ Tess » 4 sf i 
Phe offices of the iol are at 19 Hanover ons The results varied in the normal blood bet we 


n W., to which address all communications ’ i 325 with complete independence o! a part 
The extremes in anemia and polvevthemia we 

PARIS LETTER 2 and O37 The content in red blood-corpusecles was sho 
Regular Correspondent) » be a determining factor for the heicht of the absorpt i 

Paris, May 2, 1912 coemeclents 

F ot Marienbad uttered a warning against the overest 

Death of Sigismond Jaccoud ion of radio-activity as the potent factor in mine 
who was life secretary o \ceadémie de )) There is no reason to displace the well-known cher 
rmerly professor o nics licine at the cal ame physical qualities of mineral springs by their rad 
dl Paris, i ad: we ag ' @ itv, or to hold that the degree of radio-activity of t 
background during | it ’ os runs parallel with their value. Ordinary spring wate 
an important place n rede: ten contains more radio-active units than the well-know 
rative springs. Only a slight amount of emanation is sho 

va. Nov. 29, 1830 > ear ' wv the well-recognized active saline waters, and also the s 
lical education by playing as one late waters so highly valued in balneotherapy. The radi 

the Opéra-Comique lle was given \ rings are suited neither for drinking nor for t 
ISGO. and his thesis had for its subject at treatment, as an insufficient number of units is con 
albuminuria In I862 he was icated to the organism in this way. Even the ema: 

to the hospitals of Paris, was artificial mineral springs—do not furnish sufficie 

in 1876 At first he taught units. Every mineral spring is an individuality the pecu 

bec:ume professor ot clinical value of which is to be estimated not by this or that const 

elected Académie de meéde lent, but according to the manner in which they are combin: 

sition of life secretary since 190] and its physical and chemical properties 

j his some Kionka of Jena reported on the pharmacologic action 
reached the prominence radium emanations, He showed by lantern slides the fay 


an, | wips Trom 
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1 the growth of the question of whether the same an 
influence on the one time o ! i port . i 
ntern-slides of photo vive it in the mort ) vening 
had been inserted also be careful cor lered Oat 
stritalyl ilso tl vegeta ind « 
tf the immigration of In othe causes osuria, f 
na were observed on obtain oO Vv temporal \ | r tt 
marium solutions diet only in cas ! mart i roel 
cis one wll tal ! il mi 
NUTRITION Lrimie it ive! | st vi 
of natural immu finally nh same ises the ocurre 
ntenance the nat be postponed Vv the oatmeal diet 
organism (Children in nutrition most ca s of ser 
mother's muulk, show the rivil tf tats and f nis 
( of immunity that In threatening na tf idminiat 
Natural immunity is to be recomn 


rection of the mouth 


v born and breast-ted 


nee of the nutrition 


bottle-fed Marriag¢g 


compared with the breast 


arbohvdrates 


l One-sided nutrition with ¢ injures 
unity of children, and therefore fat in the form of Davin ¢ Dopps. M.D. S&S n 
oil should be added to the nutriment Wolking former! ot ¢ ( | 
ert found that tuberculous children who were nourished Ve Mex April 30 
rbohval Ss suc bed ore aS ha he #8 
arb ay lrate uccumb m easily th n when they Ronert B. Mipp.errooK. ..D.. VV 
nourished with fat The wate content of the organism Julia McPherson Ward of Kansas ¢ 
sely proportioned to the natural immunity Carbohy 
liet increases unnecessarily the amount of iter and Epwakp R. Scuunk, M.D Diet \\ 
te , rapid rise in the body veight but such children Bradlev of Plano, |! . ~ \\ 
iter-logged aud show § slight resisting power against Dewey SutTTon, M.D., \ Ss. Da 
Phe lack of absorbable calcium salts in the diet of Huron, S. Dak., at Mellett S. Da 
the water-logging The exudative diathesis is most Wituram CHARLIE PROXEI Th) a 
emoved if after the first vear of lif is little milk Lillian F. Schuler of East Texa Pa 
ble e1 s imt< he <«aiet 
ater ato ws JOHN FRANK STANDEV! .D.. Wa 
ALCOHOL IN INFECTIOUS DISEASI kisi Wrvyhe of Randol; lowa \ 
: > , JOSEPH SAMUEL Con MLD 
1 of Berlin spoke on the subject of a ind inf — — _ D., | 
Ty . . . Shatter o Aller Pa \l ( 
SCASBES The opinion nas now been 1 1 ut 1 t ! ’ ) 
plays the role in therapeut ., @SD illv of nite Morris BENJAMIN Bap LD | 
iseases, that was formerly ascribe to it The injury , Fort Worth lex M s 
by the aleohol to the infection loes not ompensat Oscar | VeatTcu ILD i] 
harm resulting from the unfavorable nil es on th Fort Wort Lex \pri ) 
i protective powe ot the oreanisn tiv HOO pressure 
respiration The stimulating actio if alcohol on t 
is of onlv short duration and i \ i 1 ma i 
It was believed formerly ft t treatm } aleohol 4 
specially indicated in the fectious tropica seu Deati 5 
is and other venereal diseases, in pneumoni rheuma 
S let vel veusles and t But t press . . 
arfet teve : . : ' : | n Ernest L. Shurly, M.D. Univ { 
Ion p Vallis tha tl itment vit a ) i iIrious » mem) ff A mae \I, ' ‘ 
than advantageo mar | limo \ . 
. | irvi i \ ) i 
} } ; : . . 
vives alcohol onty ! seh i ! Colle 7 : 
rms of lial tes parti il ini ! i iT ) Army = , 
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3s 0 . iti t na or t t 
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, Arthur Edward Spohn, M.D. | 
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NET MABETES George Herman Powers, M.D. I 
Noorden of Vienna discussed t liet treatment a men ie. \ 
diabetes wit peciat reterel to acidos i I i , . 
hes lye wl n ere ly su i i i ma nant . ! 
n Which the pa est wh y I \ vs st. I > - 
i > to ] 4) on I i Tt! ~ ( nt is ‘ t 
Is of vegetable in oatn il iVs and i! iostine! tine \ ‘ _ 
and in which the liet must be th mor " al th ! ‘ \\ 
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officer of Elmira from 1889 to 1894: died at his home after a George R. Sanborn, M.D. Berkshire Medical College, Pit 
long illness, April 29, aged 53. \t a joint meeting of the field, Mass., 1850; for more than half a century a practitic 
Medical Society of the County of Chemung and the Elmira of New Haven, Conn.; died at bis home in Middlebury, \ 
\cademy of Medicine, May 2, eulogistic addresses were made \pril 22, from senile debilitv, aged 86, ; 


and a committee was appointed to prepare suitable resolu- William Luther Shollenbarger, M.D. Medical College 
tions regarding the death of Dr. Reilly. Ohio. Cincinnati, 1899; of Winton Place, Cincinnati: a men 
Alexander Gray Fell, M.D. University of Pennsylvania, of the American Medical Association: died at the Beth 
Philadelphia, 1887; a member of the American Medical Asso Hospital, Cincinnati, May 5, aged 39. 
ciation and president of the Luzerne County Medical Society George Washington Peddy M.D. New Orleans Schoo 
mn «1901: a school director of Wilkes-Barre and one of th Medicine, 1859; surgeon of the Fifty-Sixth Georgia Regin 
S. A., during the Civil War; died at his home in New: 
Ga.. May 6, from erysipelas, aged 75. 


most prominent practitioners of the Wyoming Valley; one of — , 
the staff surgeons of the Nesbitt West Side Hospital and 
Wilkes-Barre City Hospital; died at his home, May 1, from . : : 
heart disease, aged 52 Charles W. McIntyre, M.D. University of Louisville. kK 
1887: died in his office in Louisville, March 26, from 
effects of ecarbolic acid, believed to havé been self-admi: 


tered with suicidal intent, aged 43. 


George Hancock Ingalls, M.D. University of Vermont. Bur- 
lineton, ISS): formerly a member of the \merican Medical 
\<sociation: a member of the Massachusetts Medical Society 
and a councilor of the Roxbury District Medical Societv: Edward Russell Ogden, M.D. Northwestern University, ( 
formerly a practitioner of Jamaica Plain. Boston: a me mber apo, 1884; a member of the American Medical Associat 

the New ‘Hampshire levislature in 1893 and 1894; died at @!6 Physicians’ Club of Chicago; died at his home in Chica 

is home in East Kineston, N. H.. about Mav 5. aged 52. May 14, from pneumonia, aged 50. 

Louis George Le Beuf, M.D. Tulane University. Yew J. D. Bradley, M.D. St. Louis College of Physicians a 
(rrleans, ISS7; formerly a member of the American Medical Surgeons, 1893; a pioneer practitioner of Sebastian Count 
Ark.; died in the Sparks Memorial Hospital, Fort Smit 


\<sociation and once president of the Orleans Parish Medical . 
April 30, from nephritis, aged 64. 


Society; one of the first to institute a campaign of education 
that vellow fever was contagious only through the mosquito; James Samuel Tazewell Baird, M.D. Jefferson Medical ( 
for several vears‘’ coroner of Jefferson Parish: died at his home lege. 1852: far many years a practitioner in and around As 
n Pass Christian, Miss., May 5, aged 47 ville, N. C., died at his home in Beaverdam, N. C., April 
Albert G. Pickett, M.D. Medical College of Ohio, Cincinnati, 270™ senile debility, aged 81. 
1847; Illinois Army Board, 1862; assistant surgeon of the Jeremiah Beattie, M.D. Cincinnati College of Medicine a) 
Fiftieth Hlineis Volunteer Infantry during the Civil War: Surgery, 1875; for thirty-eight vears a practitioner of Salt 
thereafter a practitioner of Mattoon, IIL. until 1898, when he Lake City; died suddenly at his home, May 7, from hea 
moved to Chicago; died at the home of his daughter in Urbana, disease, aged 74. 
Ill., May 5, from myocarditis, aged 86 William Ray Inghram, M.D. Hahnemann Medical Colle; 
William Kirk Jameson, M.D. University of Michigan, Ann Philadelphia, 1906; who went to Arizona a year later « 
Arbor, 1866: a veteran of the Civil War. in which he served account of his health; died at his home in Tueson, May | 
as surgeon of the Thirtieth Wisconsin Volunteer Infantry; aged 35 
for many years a practitioner of Muscoda, Wis.; died at th George M. Goodrich, M.D. Eclectic Medical Institute, Ci 
home of his daughter in Moscow, Idaho, March 24, from cinnati, 1883: a member of the State Medical Societv of Wis 
hemorrhage of the stomach, aged 77. onsin; died at his home in Clintonville, May 5, from diabet 
Michael Edward McGann, M.D. College of Physicians and aged 52 
Surgeons, Chicagoy 103; a member of the Illinois State Med John Mahon MacDonald, M.D. New York University, N« 
ical Society and a veteran of the Spanish-American War: a York City. 1890: of Belleville. N. J.: died at the home « 
member of the executive board of St Joseph's Hospital, Joliet, his brother in fed Bank, N. J... Mareh 29, from heart diseas 
for the past five vears; died at his home, May 7, from dis ged 43 
‘ 


Thomas Nelson Watson Morris, M.D. University of Virgin 
David Coggin, M.D. Harvard Medical School, 1868; a mem Charlottesville, 1881; of Poindexter; died at the home of 
ber of the American Ophthalmological Association and Massa brother Hazelbrook, in Trevilians, Va., about April 28, aged 53 

husetts Medical Society: ; specialist ) diseases of the eve _ . _ Py 
rite Se ee eee Abel S. Cloud, M.D. University of Louisville, Ky., 1868; « 
Kiowa: a member of the Kansas Medical Society: died 


the home of his son in Cherokee, Kan., about May 2. 


ase of the intestine, aged 38, 


and ear, of Salem, Mass.; for many vears in charge of the 
eve and ear department of the Salem Hospital; died at his 
home, May 7. aged 70 . : d a 
James K. White, M.D, University of Louisville, Ky., 1877; . Putnam Brinley, M.D. University of Pennsylvania, Phi 
a member of the American Medical Association: a membei delphia, 1851; of Hartford, Conn.; died in the Harttor 
of the staff of the Beaver Valley General Hospital; for one Retreat, April 30, from senile debility, aged 87. 
term coroner of Beaver County; a member of the New Brigh Evans M. Myers, M.D. University of Maryland, Baltimor 
ton School Board: died at his home in that place, May +, 1a] a member of the American Medical Association; dic 
aved 63 at his home in Bennet, Neb., April 29, aged 37. 
Benjamin H. Barr, M.D. Homeopathic Medical College of C. D. Crawford, M.D. Washington University, St. Lou 
Pennsylvania, Philadelphia, 1855; surgeon-in-chief of an army JSS formerly of Malden, Mo.; died at the home of | 


corps during the Civil War; for many vears a_ practitioner lau er in Pine Bluff, Ark., April 24, aged 77. 

of Philadelphia; died at the home of his daughter in Burling John Haven Emerson, M.D. College of Physicians and Sm 

t N. J., May 5, from senile debility, aged 85, seons. New York City, 1865; died at his home in New Yor 
Charles Dickinson, M.D. Albany N. Y.) Medical College, Citv, May 4, from cerebral hemorrhage, aged 73. 

1860; once president of the Scoharie County (N. Y.) Medical John Theron James, M.D. University of Buffalo, N. Y., 1889 

Society; for many years a practitioner of Seward; died at 4 jig, long resident of Medina, N. Y.; died in the Rochest: 

the home of his daughter in Cobleskill, N. Y., April 29, trom im. % General Hospital, May 4, 


ce 


aged 52. 


ye Charles W. Slocum, M.D. Eclectic Medical Institute, Ci 
. ye . ree I . 0 ivers choo! ) 2s . ° ° . e 

George W. McElveen, M.D. Baltimore University S h OF cinnati, 1855; died at his home in Morenci, Mich., April 24 
Mecieins ISS5: a veteran of the Spanish-American War, in from cerebral hemorrhage, aged 80. 


R. Durant Morford, M.D. Western Reserve University, Clev« 
land, 1882; of McKeesport, Pa.; died in the MeKeesport Ho- 
= ital, Mav 7, aged 58. 
Edmond Arthur Waggener, M.D. University of Louisville, I : 
ee maiieiad Frank Taylor, M.D. Saginaw Valley (Mich.) Medical Co 


Kv IS71; Bellevue Hospital Medical College, 1873; a mem . 
ber of the Kentucky State Medical Association and a Con lege, 1900; died at his home in Spokene, Wash., May 


federate veteran; died at his home in Columbia, May 5, aged aged 44 


67 William Henry Meredith, M.D. Jefferson Medical Colley: 


Carl Faber, M.D. Chicago Homeopathic Medieal College, 1866; died at his home in Quakertown, Pa., about May | 
187%: formerly of Blue Island and Monee, Ill; a veteran ot aged 69 
the Franco-German and Spanish-American wars; died at his Robert Watts Eastman, M.D. University of Buttalo, N. \ 


home in Steger, Ill, April 26, from arteriosclerosis, 187%; died at his home in New York City, May 5, aged 60. 


ebral hemorrhage. aged 79 


Which he served in the hospital corps of the Thirtv-Fourth 
Michigan Intantryv, | S. V.: died at his home in Detroit. 
May . aved 46 
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object of the pre nt artic Is to sh vhat D eel mod \ t ’ ! 
i complishe l th ‘ m ki \ Bet ‘ t« t “ ! 
this up in detail, t following tacts sh i b this ft itn t s ’ 
vders ] ol reaso : et ind ~ i i li 
ne given any ser . mlderation s that tiv ft 
it if fi \ | 
t Medical College of ¢ avo has assumed to act as o Act " oO > " \ ! 
ofessional sponsor while ex-Senator Lorime | ! .. 3 \ 
ancially Duket seem to uve tpproach the me i 
it the psycholog moment It was at a me wh 
ewspa pers Wel ! I ! lmat Tt \/ Mia t 
iptions of serums for t ! mis mace el 7 +) | No t 
hewspa pel sto “ t| 1 magination Was j on ' 1) t 
ith the the apeut possibilities of ! the ne ; , he ‘ 7 
we-iInspiring—ren s Bennett Me il Co nlos ' son { t t 
ther trom ilty ist 0 ulte motiy we al neo . , , - tant 
ed to say seems t ve de t father the D mit + ¢ i] ni | ora ) Sto 
mph,” or, as the newspapers have it ~ in capt ri Hiealt irs. Me ' 
ecessary ind straight i\ tort omiil tron Vin | ly ‘ ’ or ‘ ~ 
Whether Mr. Lorimer’s interest i th Du t va ; swe afte , , 
mpted bv a desire to vet befo 1} pul TT mo wn j ft ot ; ) 
orable light than that which le wn ! > pot ‘ l an itistic “ " 
tures, or whet! i ~ esl t ve uma - 7 , ! | 
benefit of som ot ws alu t t nee not b 
issed Motives in s ' is hess ' T ‘ ' 
Ad ! N \\ j | 
a man of | t 0 os t standin ul - Ay 
pua kish tender i tal ] oessiona r 1 
wnition bw the “ 0 in il olleuve il 
: NW | | 
neial standing 0 Senator Lorimet 
1) t itn ) ! | i 
WHA WAS ACOOMPLISIIED ’ t 
liket claims to ha “ its " ( nu , 
vears ayo Wha ha t star 0 ~ i ‘ — , 
have been able to ve the mau s a ” : 
of death certificate Wher con tin | Ad ' \ \\ 
nitarium” at Findla Ohio. Duket iss i prosp ! WV 
I 
taining a description o th sanitarnim ind a tarrage 
pseudoscentifi nos st ibout t eure Phi iM Wy ( | ' , 
also gave what purports to be reports of is ort ly ) \ } { ‘ 
sis mn patients Whi ve SLICCES lv treated 1) : ; 
lusive’” method Of the fifteen case-report ! miv t 
re actual names irnished lh ren ing e] we ' MO ‘ 
entified by initials and addresses (nf . twelve 0 Dhes ' ‘ ) 
« Toledo patients, and it mal tiv poss to obta rr ira tlie sR i i ) \ 
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however, been able to obtain reports of other cases of which 
Duket—with more shrewdness than frankness—makes ne re 
ord in his booklet. We have signed statements for the matter 
we are about to give and also have certified copies of the death 
certificates of the individuals whose cases are described lo 
shield the relatives of the unfortunate victims from an unen 
viable publicity, we give merely the initials of the persons 
involved: 

Ur SLO First taken sick in 1911. Went to Find 
lav in the fall. where he took three treatments, staving 


about two months Duket said to have promised to cure lim 


in three treatments, but the patient returned unimproved. 
Died July, 1912 

Wr. AL A *s mother states that her son first went to 
tl Ohio state sanatorium for tuberculosis, where he remained 


until June, L910, 
to Duket’s 

Phe 
that 


reatments 


Came home much improved 
he 
Duket is 


under treatment 


‘sanitarium,” where received 
cost 


treatments 


Later he went 


three injections “treatment” s210 


to 


eiving 


three would cure him 


Duket is 


have said 


the 1 


claimed 
\iter 
patient 
1ols 
vr. Fo J.B ’s 


January, 


told the 


died January, 


sakl to have 


he was cured and could go lle 


first heard 
ot 
Duket is 
rreatments 


mother that her son 
oll, from 
called 


utter 


states 


of Duket in in aequaintance Henry 


buske Duket 
to have promised a 


and Buske to ave him and said 


treatments 
March, 1911; 


three 


cure 


last clied Iwo 


cost S195 the treatment in 
weeks later, 

Vrw WL DP that her 
Duket through a man who worked with Henry 
to Duket’s 1910, and 
Ro Returned 


before 1o10 


husband heard 
Buske. Went 


staved weeks 


wife said of 


’ 
—— © 





“sanitarium” in June, SIX 


injections home weaker than 


Died 


father 


eived tour or tive 


voing November, 


away 


Wy s -'’s 


Vr G stated that his was 
suaded to go to Findlay by the man who was financing 

Was told that if he 
weeks he would be 
to ror 


Went 


Tour 


son rey 
Duket’s 
take three 


to 


“sanitarium would pjpen 


tions three able return home 


cured Was 
To 

\\ ws 
ole 


apart 


pay S25 ek 


each treatment and S15 a we 
Duket 
Death 


collec te dl 


board to the “sanitarium” in July, 


occurred in 
the 


eiven myections September, 


Duket is said to have for fourth treat 











yent after threatening suit 

Wiss W. OW according to ber mother, heard of the 
Duket treatment through a relative of Henry Buske uuske 
sent Duket to call Duket is sail to have claimed he could 
cure Miss W in four treatments. She went to Findlay 
in January, 1911, and had three treatments, paid $25 for 
each treatment and 315 a week in advance for room Arte 
six weeks Duket advised her to return home, which she did 
in Mareh, 1911 Four weeks later she died. Her mothe 
states that her daughter “had not coughed or raised sputum” 
unt after beginning the Duket treatment. 

Viss M.S. C who is still living, states that she 
heard of Duket through Henry Buske and that Duket prom 
jixed’ the first treatment would relieve her cough and that 
two more treatments would make a_ definite cure Duket 
Wanted to give a fourth treatment but she would not permit 
it When viving the second treatment, Duket failed to locate 
a vein and had to make two Inersions Miss ¢ has 
four large sears as a result of the “treatment She states 
that she never had any hemorrhages, that the treatment did 
not modify the cough and that she lost weight while at the 
“Sanitarium.” She also states that Duket had onlv one nursé 
at anv one time at the “sanitarium” and that this nurse also 
had to do the cooking When Miss ¢ refused the fourth 
treatment, Duket told her she would not live three months 
his was three vears ago Miss ¢ — is still living 

Such, then, are the records of some of the Duket cases of 
which we have learned lo vive in brief the results of ow 
investigations, the following list is printed. Unquestionably 


it could be greatly enlarged if a more extended search were 
made but, as it is, it should be sufficient to demonstrate 
the absolute worthlessness of the “cure” and the utter unre 











FOR REFORM 





Jour 
May 


A.M 
<4, 





PATIENT ADDRESS CONDITION 

1. Miss M. 8. C Toledo, Ohio........ Alive 

2. 2. & C roeledo, Ohio Dead 

3. Mr. A. K Toledo, Ohio. . Dead 

4. Mr. F. K. K Toledo, Ohio. ... Dead 

5. Mr. W. L.. roledo, Ohio Dead 

| | 5 a roledo, Ohio Dead 

7. Miss W. W Toledo, Ohio Dead 

S. Miss B. G roledo, Ohio Alive 

% Mrs. E. OH Findlay, Ohio .. Dead 

10. Mrs. A. M. I Lacas County, Ohio Dead 

11. Mrs. 8. E. 1 roledo, Chico. Dead 

2. Me. CO. B roledo, Ohio Dead 

It. Mr. H. B Toledo, Ohio Alive 

14. Mr. H. B Adrian, Mich Alive 

1. Mrs. B. MeC Circleville, Ohio Dead 

1. Mrs. F. McG Upper Sandusky, Ohio. Dead 

17. Mrs. C. L Arlington, Ohio... .. Dead 

Is. Mrs. C. F. McComb, Ohio , Dead 
liability of the man exploiting it. These cases are 

St le ( ted, 
A SECRET “CURE” 

What is the Duket “cure”? We do not know. The me 


profession does not know. Secrecy is 
To the public there 
treatment put 


composition no one but the exploiter ki 


something 


18 


forward under exagverat 


In investigating the Duket cure, the . 
tive was told that while operating the F 
Mich.. 


bought his drugs from Niles, and 
that he 


know i 


was widely 


the 


using a 
Hyer-Baldwin preparation 


ius 


does not seem to have a fixed composition, it 


advertised 


quackery’s handma 


mysterious in a med 
ed claims and why 
1IOWR, 


JOURNAL'S represent 
indlay concern, Du 
that it thous 
“consumption cur 


While this prod 


was 


has been claim 


to consist ot: 
(;ualacol carbonat: 12.5 per cent 
Sallievlic acid 7.5 per cent 
Giveerin 0 per cent 
This mixture, according to its exploiters, is to be inject 
intravenously. Whether Duket’s “cure” is the same as t 
Hver-Baldwin “cure,” we do not know, but there is a striki: 


similarity in the claims made for, and t 


Ing, the two preparations, 


GOVERNMENT AID FOR 


Ql 
he 
article, 


‘ alled 


re ferred t« 
the 


(ne point must 


the previous 


more 
said in 
llealth 
of Duket’s 


we 


we 


Service has been on to n 
“cure,” 
know, 
to Mr. 


when the machinery 


plished do not although the 


country aseribe it Lorimer. 


state of affairs 


United 


he method of exploit 


ACKERY 





» before closing. 
States Pub 
investigath 


jake 


an 


Through whose influence this was accon 


* newspapers or t 


It is an outrageo 


of a scientific depart 


ment of the United States government can be set in moti 
for no other purpose than that of advertising a secret nm 
trum exploited by a man of no scientific standing and « 


unsavory professional reputation. Di 
more claim to serious consideration on tl 
States Public Health Service than has 
culozyne, Hill's Consumption Cure, T 


iket’s cure has 1 
ie part of the Unit 
Yonkerman’s Tuber 
uberclecide, Nature 


Creation, Lung Germine, Oxidaze, Eckman’s Alterative or an 
other of the seores of “consumption cures” with which t! 
country is flooded. This much is certain: If the repo 
of the Public Health Service is an unfavorable one, then 


should not only be given the utmost pu 


couche al 


blicity but should | 


in such terms as to deal a smashing rebuke to tho- 


who have seen fit to utilize the government as an adverti 
ing asset If this is done, consumption-cure fakers may, i 
the future, hesitate to follow Duket’s course ; 
In the meantime, Duket, by carefully selecting his cas 
so that the “treatment” is given only to those who in t 


ordinary course of events may be expecte 
live vears at the least, will have accomp 


“l to live for four « 
lished what he seek- 


\nd the medical college which is standing sponsor for hin 


will have obtained much free advertising 


And the unhapy 


consumptive is all this time paying the bill in blasted hopes 


u# refinement of cruelty that is a disgrac 


munity. 


e to a civilized con 
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10% | Association News ae I OS i Sk eR ep 
4 — The collection is not only pres ed » ff proof 
1 





i] % THE MINNEAPOLIS SESSION ing, but it is also given every pos e attention . 


i : etent staff of scient na ni ssistants | 
1 Golf Club Courtesies—Details of Special Trains 
orl notes ara nos i photograpl re also Ca 
; Vin neapolis Number of THE JOURNAI May 10, gave preserved As «a on lemands wecime hearin or ; 
ticulars about the Minneapolis session, the programs various phases of the subject—ovulatic implantation 
1 . } railroad rates, excursions, meeting places etc, eases of the iteru ind ovun ind ser ectiol ‘ | 
! ind patholog embrvos e distribute { compete 
i GOLF OPPORTUNITIES 
i vAators elsewhere kN \ ttentr ( iven ft | 
various country clubs situated around Minneapolis cians sending s} mer o that 1 ‘ ‘ on t 
. the use of then volf links to volt enthusiasts vho ical laboratory ‘ i { ‘ ‘ 
, attending the American Medical Association conve As the types of 1 holog or oul { ly 
i mav desire a game differ tron | se obtal t 7 } te 
i may be secu d by writing the chairman of the Com mn turn differ markedlv from t] ‘ } ‘ nima 
on Arrangements, Dr. F. ¢ Todd, Donaldson Building is every reason to hope for infor { | ‘ 
are apolis, or by inquiring at the Bureau of Registration cause of monster ot ts { ' y tu 
the meetings eugenics These sul ‘ ti ( 
nterest s now but te miake i 
GREAT WESTERN RAINS 

must procul many ‘ met i! tiv ¢ obta ‘ ol 
mie i ing special trains are announced on the Great through the cooperation of | : tee nract 
oe t< he letails concerning which were not ready for Pee wilh ae ; t) aie ’ _ 
med cement in the Minneapolis Number ‘ ‘ 

i ‘ i el | j ‘ ! \ 

Wi (‘hicadgo The Journal Spec ial’ will leave Grand Cen ecure their practice Pract : 4 mat : 
Depot, Harrison and Fifth Ave., 6:40 p. m., Monday obbais witeem § oa, os = : 
‘a lj, arriving at Minneapolis, 8:00 a. m. the tollowing thout tt e membrar none ie , 
. ) 

10 per cent. dilution of lique adele in wat 
thous e Rochester Special” will leave at 6:30 p. m. Sunday, hould be floated in 1 ¥) ' :. : { 
2 cul », arriving Rochester, 6:30 a. m., the following day » hottle on ipp : { 
prod rn tickets are good via Rochester with stop-ovel Wohet pla ‘ na bott t " 
claim P , 

o extra charge eny oluti tiv ol ith ‘ ! ! ! t 
Aansas City, St. Joseph and Des Mi ‘ The South of Soot . if _ . " vf 
t Medical Special” will leave Kansas City at 1:45 p. m., by ex] | T lett 
. dav, June 15, St lo eph 1:00 p. m., Des Moines, 9:20 3 no air at . ‘ Ie ‘ mi , 
arriving Minneapolis 7:45 a. m., the following day } shakin 
; From Denver The Colorado Spe al’ will leave Denver via Send all pecimel t, 4} ‘ / db ly ii, 
rye 
Union Pacific road at 3:00 p. m., June 15, and from Omaha kins Me ) Sole 
as t : » 
1 Chicago Great Western at 7:00 a. m., Monday, June 16, RANKI " . ' " ‘ 
trikit 
‘- Ing Minneapolis same evening 
Xp ‘9 . 
pie Omaha The A. M. A. Train will leave Omaha at 
‘0 p. m., Monday, June 16, arriving Minneapolis, 8:00 a. m American Surgical Association Desires Articles on Fractur 
li ] he } f The Committ« n | tu i the An 
7 tor details and reservations, members can consult any rey in Surgical Association ‘ es te e two reprints of 
"Pul entative of the read pty dealing th the non-operat or Operative treatment 
‘ ‘ ‘ ! omy 1 1 ‘ ! if 
igati 

‘ rowntyven rape t tiv i eatment « 
accon 

ture whine hat been published wit t t tive vea jt 
of t d 

Correspondence authors have ne reprints, the committe i te pledeel 
ageo 
t« ecelve memoratl 1 the pla publicat 
lepart 
3 . loun BR RORERTS VID ( rma 
mot ic Request for Embryologic Specimens ' 
, Wg i | rites t ~ 1 
t m the Kditor The embrvologt collection at tine Ie 
and opkins Medical School has now grown sutfliciently large to 
as ’ ot great value to the medical profession Over one 7 
+ 4 ° ° 
wm special papers on various topics in human embryology Queries and Minor Notes 
Pubes hased on this collection, and it is for this reason that 1 
ature n appeal to physicians tor more abortion s] mens to 
or al » along the studies in this subject Not onlv does thi , ~ 
ch tI . ‘ , es ! ‘ “ ‘ , 
ollection prove to be of value n the study o the anatomy ‘ ; ‘ 
repo i the human embrvo. but t also sheds light « th Ci 
hen ibortion, a question which concerns very much the gen CRITICISM O} We PRESCRII ‘ 1 i 
uld | titione) In every indred pregnancies the are about the J ’ 
hos ; ' . 
1 th entyv abortions among hich there “ure se VEC] patholog ae ' : 
verti , , wir ‘ 
i and one monste The clinica histori n these ‘ 
ay } j ‘ 
° now that some sort ol iterine disease p ~ ‘ ibo - 
on. and for this reason it seems plain that the preonat es + 
case vould have resulted n normal births had tlh it " been i 
in 1 normal lheretore from a practical point of view t 1 f 
{ ! } ‘ 
our « mportant to study the cas clinically as ve as normal 
see} I eT nt o7 
eck nd pathologi development of ova and embrvos a ' 
r hin Substantial financial aid has been secured to study human 1. Should a g | a 
hap , us Miing o1 ! } 
hapy mbryology on a large seale, and to do this successtully much “oh . 
= ae nore material with good clinical histories must be collected 2. if ti ! 1 not ! 
) ‘ tructed that w al nd ! t ‘ i ! 
| con A number of studies are under way, the successful termina yan 
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cesiring to modify the proportions of each in accordance with th 
! I~ 
lhoes it not seem a singular coincidence that the doctor (whom 
the patient's family look up to as a leader of his profession) 
hould tind this precise formula exactly suited to tis case 
{. What will be the separate and combined action of th x 
ingredients in the doses given? 
What should be the attitude of the attending physician towa 
i nsultant displaying such profound pharmacologic crudition? 
(i. Is there any comment he can reasonably make to the parents 
! patient? =. =. & 


\nswer.—There is no need of argument as to the impro 


priety of such a prescription, for it would puzzle any pharma 


st to explain its physiologic or therapeutic action. if it 


colo 
has any 


| Anv druggist ought to be able to fill the preseription 


although some of the products named, such as scutellarin. for 
example, are ot uncertam composition and may not be in his 
ston 

- The utility of the prescription is not sufficient to make 


it worth while to produce any model framework to be varied 


at the judgment of the practitione: Surely the intelligent 
practitioner will be able to meet all the indications of an 
ordinary case with a more scientific prescription, one less on 
the shoteun order. 

3 We fail to find any indication of a “coincidence” in 
the neldent as presented by our correspondent. It was on 
thought that hops, from which lupulin is derived, was an 
eflicient and harmless remedy for insomnia. This seems to 


” the ingredient of the formula which probably sluggests its 
patients \ “pet 
but a physician 


This 


a routine pill for such 


itself 


List In insomnia as 


formula” is not in objectionable, 


using it 


must always be aretul in caution = is 
specially needed in a consultation in which the consultant is 
called as an expert to assist in a given case. The attendant 


evidently feels that in this instance the prepared pill proves 
that the consultant failed to consider carefully the prob!em 
presented in the particulat patient An intelligent and sympa 
thet cooperation in the interest of the patient between the 
ittendant and the consultant will result in a course of treat 
ment adapted to the individual case 

} rhe action of ergotin, hyoscyamin and zine bromid ¢ 
be tound in any up-to-date treatise on pharmacolog\ Ir} 
action, as well as the potency, of the othe ingredients is 
verv uncertain Except as the drugs complement each othe: 
is a sedative, the action of the combination is an unanswera 
le question 

D The patient is under the care of the attendant, who 
should be governed by his own opinion as to whether o 
not harm is being done the patient If not. he can co 
scientiously overlook the failures of the consultant, as he 
hopes that the consultant will overlook his own. If, how 


ever, he believes that the patient is not receiving proper treat 


ment, the attendant should firmly but courteously insist on 
the course that he considers best There will seldom b 
serious difference if the treatment is fully discussed by two 
physicians, both of whom have their interest centered in t 
welfare of the patient. If, by any chance, the attendant a 
the consultant cannot agree, a third physician, selected b 
the patient, should be called into the ontference Should it 
not lw possible to arrange for this additional consultant, t 
first consultant should withdraw from the case 

6. Usually, it is unnecessary and unwise to make any 
omment to the patient or the parents concerning a cditle 
ence between the physicians, other than to state frankly tha 
tine ttendant is assuming entire responsilility tor the treat 
! t Should the progress of the case 0 utllsatistactoryv al 
t tient become dissatistied,. the attendant should wit 
1 iving the patient entirely free to select a plivsicial 
t ct the future treatment. even though it 1s probab 
t patient s cho will be the previous consultant 


krreer Ol SILVER NITRATE PROSTATIE INJECTIONS— 
ACTION OF TANNKI ACID ON URETHRA 
/ © hdite ] Ilav in ions « ni it ol Sily ne t 
pl ! \ wor fe wed by ibscess of ti semi 
) rostati . such a hemorrhage as to necessitate an 
ext ! t mi 





Journ. A 
May 24 


MINOR NOTES 


2. lave insuillations or saturated solutions of tannic ac 
used as a topical application to the prostatic urethra’ If s« 
such complications followed as blood-poisoning, abscess of th 
inal ¥ ibscesses of th follicles of the prostat: 
caused by the tannin coagulating the albumin of the tissu 
forming an insoluble albuminate and so blocking up the ejac 
und prostatic ducts? SUBS« 


icles or 


\NSWeER.— 1. Silver nitrate mmijections used in sui 


strength (over 5 per cent.) to act as a corrosive might 
duce necrosis of tissue, and abscess formation with ly 
rhage, although not of a grade so severe as to necess 
external urethrotomy. : 

2. Tannic acid, in saturated solution or insufflated 
itself so powerful an astringent that this action would 
a tendency to close up ducts and sinuses, but it would 


the tissues to produce an it 
tormed 
There is no re 


albumin of 
Such a compound could only be 


unite with the 
ble albuminate. 
the tree mucus in the prostatic 
tannic acid in full streneth 


application to the posterior 


urethra 
why should be used as a to 


urethra, 


SKIN DISEASES ANT CLEANLINESS IN INSTITUTION 

lo the Kditai In a large insti ion for children, in spit 
unusual precautions as to isolatior u of individual towels 
bling cups i “ hav been unable to prevent the spi 
skin and other contagious discases 

Would you consider it of any advantage to add calcium h 
chlorite to the water used in scrubbing floors, bed ete., or to 
water in the bathing-tank? M. 3 


ANSWER rhe reason that all sorts of minor skin dis 
are so prevalent in large institutions, in spite of all effo 
of precaution, is that childre like animals, are indiffer 
to dirt, and therefore are dirty Thev have no hesitati 
also, about using cach others’ things. so that infectious d 


the common Nothing 
isolation and constant surveillance will prevent t 


become possession of many 


COMP te 


from using each others’ hats, combs, drinking-cups and ot 
such things, and it is by these personal articles that in 
tions are usually spread In addition, children’s skins 


vulnerable to infect 


very sensitive and particularly pus 

and intections by the common parasites such as lice and 1 
worm. \ll these factors make it almost impossible to p 
vent Infections in children who are thrown together in la 


schools or large institutions 
The addition of calcium hypochlorite would be of little 
no advantage for th purpose mentioned For secrubbir 
floors. beds. ete it would be much better to use 1: L000 
solution of corrosive sublimate with an equal quantity o 
similar solution of hvdrochloric acid There is no antisept 
which could be used in sufficient strength in a swimming-ta 
to be effective The best thing to do with that is to ha 
the tank supplied with fresh water, to keep the youngst 
trom wallowing over each other, and to see to it that t! 
use individual towels and do not get their clothes mix 
Shower-baths should also be provided amd each person con 
p led to take a shower-bath with soap before going ' 
th tank 
LITERATURE ON FLUIDCORE GOLPF-BALLS 
] the Lidite Please let me know what lit tt t 
ate V injuries 1 uiting from itting open golf-balls « 
w , ad hey eht-destroving <« mpound 
G. 1. lege M.D Milwaukes Wi 
\NSWEI | following may be referred to 
Wood ‘ \ burn of Eveb rou ntents of So-t'a 
Wa (‘or (;ol7-Ralls Gphth he October BLD bed 
N wo Seve Burn of the I from Contents of I ! 
Core Golf-Ba four, Ophth. and Oto Laryngeal... November. 1912 
( penter. J. I and Bacr, B. I Inflammation of Ey Resuit 
nz from Explosion Golf-B I's sulvrania Med. J 
December, 1912 
Crigler, L. W Burn of Evehba Iue to ¢ tic Cor nts of G 
Rall, THe Jorrnat April 26, 1981S, p. roe 
Water-Core Golf-Balls, editorial ru Jeot ‘A \! 26, 191 
' a7 
INSURANCRH COMPANY ASKING SUPPORT OF PHYSICIANS 
Vo the Editor [ have been solicited to buy shares in the Roy 
I l urance Company head offic 1OS South La Salle Sti 
} wo it S30 per shar In th event of my buying shares I 
was ft be appointed asseciate medical director and be the examin 
f t! ounty in which 1 resid \s a furth inducement I was 
told that one-half of the mortuary savings would be divided among 
the issociat medical directors The company will begin to writ 
ts business Ju 1 (an vou give m inv information regardi 
this company or its prospects f the futne s.J.M 
ANSWER There have been similar inquiries regarding this 
trom other sources In some it is said that th 


corneas 














ce. A LX VEDICAL ECONOMICS 
‘¥ 24 =~t : 
4 
' 
nT on to invest cameée subsequent to appointment and Liverpool t we i t 1 
- é e by the physician medical unis . f ‘ i 
0 I : 4 
tats ition precedent to an insurance company’s doing bus arias rh { ‘ ‘ ; 
tixs Illinois 1s the deposit with the state insurance dep { } . } ; ‘ 
$100,000 for the protection of policy-holders and t 
Si I pt ‘ ; \sso ti mts 1 in ! ‘ oy 
requirement of law as to a reserve In other states 
sul e regulations must be complied with None of these S s ‘ T ‘ 
night ons has. we understand, been met Radical departure CUSSION ¢ the q { B pose xt 
th lye ther customs in insurance business rests in the fact that meet In t rie t ! 
1eCeS oposed to issue policies from each state, and any bank ‘ nized in Le t t ‘ ! 
nker will be “authorized to act as claim agent.” Ph ‘ the ty t t 
Led to the doctor 18 thrown in tlhe plan to have districts e National Mi heal ¢ : 
ouk : , i ssor , y directors re edi 
J ery state with a iate medical direct ind medical registrat nder 1 = sal , = , 
vould ers, who must be stockholders, to supe ind assist members { ‘ 
im it and who, as further reward, will share in 50 per cent | , 
- a ‘ ( on 
med mortality savings, according to thei oldings ol 
no re Tl ve ent { | 
a } , ’ ‘ ‘ t ) t 
at ite estimates of what can be done are given t ' . 
tus, of which an expert in life-insurance say { mie ‘ | ‘ 
of misleading statements as to the retu : nw sti ‘ trad ‘ ‘ eat I . 
to receive.” Like nostrum expl tation, it promises the tra t (ine <« t ’ int ‘ 
PION h on th panacea ordel The play pl st s 8 ( ‘ termi if I nit 
n Spit hazy nd withal embryonic that 1 | t appea 7 7 ‘ rs , 
Wels | . ‘ 
oe eareful | . in ww « a vale ; : ‘ ri 
; \ ‘ 1 T en ‘ ‘ 
im h 
or 7 !\ VENOM TEST FOR SYPHILIS COMPARED WITIL THI rea t , 
M. WASSERMANN REACTION ee ‘ 
| i i*- ‘ ‘ !? ‘ 
lis Editon > ah. a, é a t vel help them t nake t f t 
ef compared w assermann 1 ae © the ~ 
r. L. Witn M.bb.. 1 KN ' 
differ engag have turned { ‘ , 
‘sitati weR.—This test appears to be less sensitive than the n ( must : , 
ious rmann test in parasyphiliti affections and in syphilis ; n : 
hing nervous svstem In general the present evidence t . . 
: ré pPotis ‘ } T if t ts t 
‘nt t ow that it is not so reliable as the Wassermann rea 
t com] t t the } 
nl ot though it may b serviceable in contirmi t. or pos ' , 
it i n compleme ting if in utent cases It shoutd : ts 3 ' de wets , 
. itis embered howevel hat ; test has not vet heen nn eclive i n \ } ‘ 
fect ullicient numb ol ises to permit very definite con existil orga ition ¢ t \e \ 
nd 1 a tx ts Aettine that its powers 
to } ‘ 
=" re } i I 
in la 
. iflicient te { | t 
little 1 most ‘ | movers T i i¢ ! 
a 
rubbit Medical Economics owever, that a medical trade-unie ) 
1 itive or tI I | 
t\ 0 ‘ adn bey ol t} , ; ‘ 
itise) ruis Dera I i iz S ‘ | : ; ; 
ne-ta KAI ATI Wwe ( l A‘ ia I \ ; 
“ MEDICA Deri A oru Mier Lt t st t ’ ‘ 
to ha 
ECON ic Q I ’Hys A f ‘ t 
tiers te 
= © 1 et " ‘ 
HIN i . . ‘ fhe « tio ; ’ ‘ ‘ . 
= MEDICAL ORGANIZATION IN ENGLAND —_ 
con ' 5 ! . i . I t 
iw 1 m time to time during the last two vears. THe JoURNAI hye iter-ti f ‘ o tr 
« <«iseussed = the ad velopment ot medical orga ition mn " e the « v eff { 1 \ ! 
t Britain and the changes consequent on th SCUSSIOI proposition é st t ‘ i ' , 
| udoption of the Lloyd (jeorge national i irance vet . , egistere . 1 . ‘ P 
provisions of this law and its effect on medical men and t} atic ‘ ' ' { , , 
' 
— public were freely discussed prior to its fin: adoption Aftey oti at ler from t { { 
Wi ng to the unsatistactory terms ol compensat ul ot erent vears, t | { 
ctionable provisi s. the British Me al Association it eliceestel " 4 t ot ? 4 
t refused to « lorse the measure and alle ‘ Ss members { ‘' n 
tn ® to accept service ince it Later howeve t . he wm ' { ‘ p - 
| , ( l impossible to reta i nited tront o1 il juest tio re ge tw i msc 4 
11 that e opposition of the organized n i protession tioners a thie maple 
Res : . . , 
~ England has gradually been withdrawn It has been 4 o ‘ its t it 
cted in all quarters owever, that the passage and effect « i t 4 P 
(; ; 
‘ operation or t . iW woul produce Important and fat fori ri t t t ict t ter} 
11 aching changes in professional conditions in England Chis con 4 , ‘ 
ection is apparently borne out bv the increasing amount of limits neome 
‘ ission in the leading British medical periodicals f the lo impose ' ot , { } , 
visabilitv of reorganizing § the medical profession oO} " oO} red . . mer , ‘ 
t union basis This scussion has ipparently reached a ‘ the trade ' e < 7 t 
imax ina recent ssi ot the Britisi WV edica Jour r/ bv the 
which contains. as its leading editorial, a discussion of rad lo rther the ol a | { ha " 
imong Lnionism and Medicine,” as well as a special article discuss the followi: method { ' n ' f 
writ 1 
irding g the subject from a legal point of view promotion of publi mec ry ' , 
M The special articl s unsigned and therefor s evidently pa the promotion of school the treatmer 
r this repared by the editorial staff of the Journal According to ire inable to pay, the givin of lega tance to n 
a he writer, at the annual representative meeting, held at bers, the promotion of legislation fe the protection of 
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union and for the general and material welfare of its members 
the advising of members in ethical matters, the promotion ot 
the interests of the medical profession, the general amalgama 
tion of other bodies having similar objects and the establish 


mient ot branches and subdivisions There Is an entram 


fee of one guinea ($5.25) and annual dues of the same amount 

ie rules of this organization forbid any member to con 
it with or meet any medical practitioner who does not 
conform to the rules of the union, to take or treat any patient 
at a lower rate than that prescribed by the union, to act 
for any insurance committee, society or organization which 
does not conform to the rules of the union, or to canvass o1 
ivertise for patients. Any member found guilty of conduct 
interests of the 


cetrimental to the honor and union, ol 


calculated to bring the business, trade and profession of the 
medical practitioner into disrepute, is subject to expulsion, 

The National Medical Guild, in addition to the objects set 
forth by the Leicester Union, provides for the employment of 
the funds of the guild for politicg| objects, for insurance ot 
members against death, illness or damages, for the publica 
tion of books and periodicals to further the ends of th 
vuild and for the acquirement of such property as may be 
necessary, 

Comparison of these objects with the powers ol the British 
Medical Association under its present charter raises the 
iestion, “What can a trade-union do for medical men that 
a voluntary association cannot do’” The advantages from 
a sit il point of view do not seem conclusive The real powel 
of the trade-union depends on three points: (1) its ability 
to include so large a majority of persons engaged in one 
that the minority will be negligible, as far as intluen: 


is concerned: (2) the constancy of its members in abiding 


by the regulations of the union, as decided by the majority; 

}) the power of the union, in the event of failure to come to 
an amicable agreement with employers, to induce its members 
to retuse to work until satisfactory conditions are secured 

On the first point, a trade-union would have no advantage 
ove 1 voluntary association, The proportion of persons in 

one calling who would afliliate with such an organization 
would depend on the successful management of the organiza 
tion rather than on the exact form which the organization 
mievht take rhe power ot the trade-union as compared with 

orporation in Great Britain is practically the same. 

Qn the second point, the constancy of members to the 
organization will depend entirely on the benefits which the 
ation provides for its members. The hold which trade 
unions have on their members hes in the fact that a trades 
man who leaves his union forfeits his rights to the benefits 
h it offers, while the power which a union has over its 
members in case of dispute with emplovers is based on a 

nse of lovalty to one’s associates, as well as the fear of 

any benefits involved or the fear of social or protes 


hat ostracism 


Perhaps the most significant sentence in the special artic! 


+ found in the closing paragraph, in which the writer says, 
] vy one realizes that the insurance act will have the effect 
‘ isi rather than diminishing the need tor an elTective 


svstem of professional defense against encroachment by the 
ent. bv friendly societies and other torms of contract 
individuals,’ \n 


and = by explanation rt ih 


nt situation of the medical profession in Great) Britain 
is e found in the opinion, here expressed by the ollicial 
British Medical Association, that the government 


ol 1 or Ut 


ty at large are not affording the medical profession 


i ‘ juitable treatment or just compensation Tor thei 
and that united action on the part of physicians ts 

me 
( nine Nn editorially on this article, the Journal says 
that ere is danger, in the existing situation, of mistaking 
ins for the end rhe end is a_ united protession 
unanimously seeking certain objects. Because a similar end 
ha en the goal of trade-unionism, it does not necessarily 


follow that trade-unionism is the only means by which such 
an end can be secured Dr. Cox. the president of the North 


of England branch, discussed this question in an aditress in 





CONOMICS Jour. A. } 
L NOMI eg 


1907, in which he stated that in those trade 


he had been able to secure 


unions in w 
information, the amounts 
out by the members for organization and for protective 
poses only, apart from sick and benevolent benefits, amow 
to from an eightieth to a fortieth of the member's ¢ 
annual income, and that one explanation of the results s 
by trade-unionism in Great Britain was that the men 
were willing to work for and pay for the results desired, ‘J 


courses are open to the medical profession in the present 


ation These are (1) to obtain a charter from the 
(2) to register under the companies act or (3) to reg 
under the trade-union acts. The British Medical Associat 


at present Is registered under the section of the compa 
act which permits registration of an organization which 
not trade for the profit of its individual members | 
provision is eminently similar to the law in force in many 
our own states, providing for the 
tions not for profit. 

In 1907 the British Medical Association applied for a 


charter, but the application was refused. The editorial « 


incorporation Of organ 


“The strength of trade-unionism lies not in t 


cludes 
formation or laws, but in the union and solidarity it 
bred Chis solidarity it has brought about partly by encoura 
ing the growth of a feeling of fellowship among men engag 
in the same ¢alling and partly by politicly making the growt 
ot this feeling keep pace with the material interests of t 
individual members The proposal to form a medical un 
or unions is one which needs to be threshed out.” 

It will be noted that neither the writer of the speci 
article nor the writer of the editorial attempts any posit 
opinion on medical trade-unionism Discussion of this «a 
tion In England has been precipitated by the recent pas- 
of the Lloyd George national insurance act. rhis meas 
was brought about by a large number of complicated socia 
causes and conditions, with most of which the medical pro 
fession had nothing to do. In order to improve the conditio 
of the British workingman and his family. to relieve pauperi 
and improve social conditions, Lloyd George decided that 
was necessary for the state to fturnish protection tor 1 


workingman against avoidable disease and incapacity caus 


bv illness The assumption, on the part of the state of t 
responsibility for the medical care of working men is cleat 
a step in the direction of state socialism In formulat 

his plan for this measure, Llovd George consulted the interest 
and wishes of all classes involved, except the medical prot 
sion, Which, under his plan, was to 
sary tor the care of those included in the scheme for industria 
insurance When the first draft of the bill was made p 
the terms of compensation and service provided for physician 
were seen to be so unfair and inadequate that an immediat 
storm of protest arose from the medical profession. Untor 
tunately, however, due partly to the commercializing of th 
British medical profession through friendly societies, medica 
clubs and other forms of what is generally termed “contract 
practice,” as well as through the fact that the organized med 
ical protession had for vears made little or no effort to educat 
the public as to its objects or the character of its work, th 
prolession was left to fight its battle practically alone, wit 
little or no public support Lnable to hold its members i 
line on the program agreed on, it was practically forced, aft 

a long and bitter struggle, to take what it could get in th 
way of compensation and conditions of service The unioniz 
ing of the medical profession is one of the remedies now pro 
posed as a relief for the economic evils with which the pro 
tession is threatened 

British 


professional brethren are and should be most instructive to 


The experience and the present situation of ou 


\merican physicians The principal lessons which can b 
drawn therefrom are the avoidance of anv form of contract 
practice or similar arrangements which tend to commercializ 
the medical protession and, equally important, the cultivation 
of the closest possible relations with the people so that the 
growing importance of the work of the medical professiot 
may be understood and appreciated and the support of ih 


public secured in carrying out its higher aims 
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Medicolegal his treatment ot! them fine wilt "SS whom he tre 


repeatedly and for some time stated that. in discussing 
treatment and his charges, he said: “‘] won't charge vou a 


: " { ‘ don cnow how i times he sab t | rot 
New Rule Announced for Canned Goods ing [I don’t ki iow many tim vid that no 
but, if you make me a present, it is welcome 


( Binge s. Maine Central Railroad Co, (Me.), 8 itt, R made him a present t was in mone Sometimes I w 
Che Supreme Judicial Court oi Maine holds that. on the hand him &1, and sometimes &2 or something lke that 
assumnt that the plaintiff was made sick by eating canned never told m, ‘Here is your money.’ | just put it in his 
us furnished her by the defendant company in its and he never looked at it. He just put it in his pocket 
di : r. the defendant was not liable in damages theref: was also shown that he called himself “Dr. Mueller.” and 
i t absence of an express warranty. What duties the venerally known and called “Dr. Mueller.” and that was 
law may impose on manufacturers of food products, which title he gave himself. He was shown not to have any li 
turn it fective. the court does not assume to decide revistered, The evidence clearly justified the verdict 
I ourt says that of little less importar than the When the state offered to prove by the editor of a1 
uppearance of the great achievements of the last century is paper, and to introduée Mueller’s published advertisen 
the est shment and dev lopment of the canning Industry therein, showing that he professed to cure any and al 
in this country and in other parts of the world It may eases, and inviting evervbody afflicted to come to hin 
| said that the art of canning, if not invented within tlhe treatment he objected because such vivertisement 3 did 
last century, has, at least, assumed the vast proportions yw that he was practicing. or offering to practice, med 
wh it is now attained, within a comparatively I vears ind that in said advertisements | lid not claim to be a | 
It involves a unique and peculiar method of distributing. for ician or practitioner of medicine belonging to anv school. a 
comestie and foreign us almost every product known to he expre sly stated in said advertisements that he mad 
thre t of husbandry. charge. In his advertisements. he called himself “Professo 
| olesaler, the retailer and the user of these goods Mueller: but the whole of it wed. and sho 1 onl 
whet le in the capacity of caterer, seller or host, sustain an ie as offering to practice 1 the testimony by the \ 
entirely different duty, respecting a knowledge of their cor nesses showed that he did a lly. pract med on i 
tents and quality than prevails with regard to knowing tlw ial alt ¢hiiiinas, end the 1s his profession 
quality of those food products which are open to t insp : = atin godin’ 
tion of the seller or victualet With referer to thes 
rhea \ ell be considered, as has been held, that having a: - - 
opportunity to Investigate, and thereby to know the qual 
of th merchandise, they are charged with a responsibilit Society Proceedings 
imounting to a practical guaranty. 
But. on such a state of facts as this case present i 
situatic arises that cannot in the practical conduct of tle COMING MEETINGS 
canning business fall within that rule. No knowledge of amenican Mepicas, Assoctutrio einai Juxe 17-20 
ogES OE Sree come SS Ee. Pees. 41 \cader if Med Minn lune 12-1 
possible in the practical use of canned products l > Med oP ~e fc 9 es sen, ' , ns ', e 10-1 
be ically analyzed every time they are used. According! An om 3% gic Society, Minneapoli 1 16-17 
t reason for the rule having ceased, a new rule should b Maine Medical Ass tien, Portland, June 25-26 
ipplied to the sale and use of canned goods that wi mo Ma ihusett Medical Society, Boston, J 1-11 
N | y Medical So Spring Lake, J 10-12 
nea irmonize with what is rational and just R + on aie Modi e aati Ae ' iT 
| statement of facts before the court shov i that t It I d Med s I den Tun 
“Ss vous served to the plaintiff was of a very oh brat Sout liakota St Medica Associat \ m ” Ma 27-29 
most reliable tirm., guaranteed under the pure tood 
la without fault or blemish discoveral to t 
to the smell. or taste It was apparently a_ perfect mn oO CONGRESS OF AMERICAN PHYSICIANS AND 
, urported to contain rhe plaintiff in February must SURGEONS 
" ! n it was a canned product when s ordered it . . ; = Weal he m ¢ wa P 
On r order she was entitled to a reputable brand, packed 
7 spected in accordance with approved methods, and t if - 


imp 1 warranty on the part of the defendant to Turnish ~The Life of Tissue Outside the Organism from the Embryo 
it. This obligation was fully met logic Standpoint 


Evidence Supporting Conviction of Unlawfully Practic- 


ing Medicine method I ha 1 em oS o's ; 
! rop itu l ! t ol me lasts | have f 
Wuelle; Ntate (T7er) ! NS ih) | oo | tha the ner r not t outerowt f the « ' but 
Court of Criminal Appeals of Texas aflirms a convi hori from the protoplasmic bridge which sts everyvwhe 
t ‘ nlawfully practicing medicine, with a p naltv of a in t organism betwe the cells and innot be isolated | 
f S100 and twentv-four hours in jatl The court saves thought | would trv to see what the nerve-ce« lid w 
that the uneontradicted evidence clearly showed that Mueller, there is no protoplasm The parts of the « tral nervo 
! me advertisements in newspapers, ana to othe svsten of the embrvo were dissected out ind then trar 
1) olfered to practice ind protess d to be able to em planted to a drop ol Ivinph on the over-s ‘ lransplant | 
pra vy anv and all diseases, and invited all afflicted to cal to lym) this tissue undergoes changes In the course of a 
7) n or that purpose; but in his advertisements and in his lew davs and spre ids out and thatter becaus of the liq 
ta { inv of his patients he would tell them specifi i! | fact of the Ivmph, and many cells wander out from t 
rn ! ‘ In his advertisements he stated, “Positis 1 ‘ I then watched what took place in the nerve-cells 
! > made but the labor is worth the hire mma l <0 took portions of various other tissues of t! emb ) 
ey stated this to some of his patients However, the 1 found that cells from the epidermis differentiated cilia; t 
evid sclosed ft itt merous ot his patients whom ! ‘ t paven S a s «ifferentiat queer] Atte 1 ey ours if 
treat him a ecti One paid to his wife in his: pres can be noted that t nerve fibers have grown out a ay 
ence thers by » work for him: others by making m distances These tibers come from tsolated cells I atela 
o “ presents anotive bv renting him a hous and col- the character of th movements for six hours at ntervais of 
nt for several months | one he preseribed med erht minutes and found that the mov nts were verv rapi 
icine and furnished it. Others paid him money directly tol about 1 micron per minut fo show that they are 1 
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1 the pe 


not 
there is a regeneration o 
T° to produce a perfect repro tion of the t le we n 
tha the tissue alive as long ‘ro as t would I tip Ne ! ‘ 
i guns rom which it was taken If the tissue " f ‘ " ’ \\ 
ket en Iron in animal t it lives on i eraue rou t it i tie ( 1 pre if ! 
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" ement of the ce 7 no v1} . hers ’ logic Standpoint 
Mi support \v n t ive ft s may in yy \kk rt } j ‘ \ vv 
) en il pore - | Ings me ' nerve t ‘ t mor} { te « 
2 ! n t seen evident t { | oO} n ( l ( ect t t 
ol. te e bet f orm the he t { ’ 
adhe s we ive « ow t is meth ( | 
fee tik ‘ Of emorvotl ‘ ne MN 1 ’ t ti 1 
] i ‘ ‘ | ] 
e Life of Tissues Outside the Organism from a Pathologi ‘ 
Standpoint ( Lined o1 t 
nen 
Rosnerr A. LAMeenrr, N Vi | ‘ ‘ ' onst { theref { ‘ 
wr ¢ enel s Tt ! til ‘ 1 ' } ! ‘ t 
‘ cis ise ine tere ‘ t ne ‘ ‘ | ‘ 
rt rom t mii ‘ ! Dos ol .| t 
on to the study « t ou ! bil = pore ao py ' ‘ 
t thre mn ly \ ] , net ‘ ‘ if me t ‘ 
efi é that ‘ . t " 
iT er t ive ? Os } } ta ‘ j ( t Cy I ! 
ning isolate t n *t oO} t te t ! 
’ s man lt th el ( t ( to . t 
olution oft nA ‘ F t « SCOVETY t ‘ t 
in 1 n tors h eX] < the ‘ ‘ tu 
\ ’ , . nie “—" 
. ntro I 1 t place, the ‘ < son 
rete ( tie One « “1 . sn } ‘ ! 
: rourt | are et { n ‘ ‘ 
m ( ‘ ‘ " ‘ t hi I t 
“ i nm ‘ 1 io t n ( . 
) m ye t sons, 1 t ten 
, It is « t e} ' uppe ' 
t tive _ i iM ~ i 
] ‘ = a ‘ , n ‘ ‘ ‘ 
t = time ‘ ‘ tis ? ‘ ‘ 
It i . ra ‘ t t i 
j 0 
, ‘ ‘ ot 
ium test t natip nt 
i ilso ft i e} mu ( ‘ 
. a < ~ ‘ 7 
‘ ne | ! ‘ent t f | , 
; tis ” ‘ ‘ ‘ 
‘ ‘ uestie west n liv " | t 
mur ellul ' teri mi , if t 
u Oo the t " i | | 
tions « om é , + . , 
, ir bodies | 
T¢ oO. ? ‘ i ‘ 
i ‘ ! if ~ tv] \ t | 
Y periments t ! Vtot 
th ‘ ‘ ‘ n esi 1 t t \ 
< ‘ ' t ! ’ I fron < r 
) ‘ ~ is t t t t 
perm . s&s t { ‘ aon ! ‘ 
plet against s nd v | ‘ ‘ t 
eve 1 relat ( I I tv Re bloc ‘ ; 
t other tis s ‘ 
\nother field of pathologic investigation I { ‘ t { { 
" ne method ma \ he ipplied is the at 1\ ( V | t ( 
« lesiol ‘ ‘ ‘ ‘ } } | 
lentitic ' i Ss, Vacs l, Variola na e é 














1662 





BOOK NOTICES Jour. A.M 


May 24, 1 














duces sufficient liquefaction to provide nutrition. There are by means of illustrations has been filled by twenty col 


plates and a great number of black-and-whites. In this voly 
which follows in arrangement the first half of the orig 
edition, are covered the thvroid, parathyroids, thymus 

adrenal, and related subjects 


amebic movements at the poles of cells accompanying cleavage 





at the equator; these movements are due to external influ 





ences, but division is due to internal forces 












| have also experimented with the heart-muscle cell. Thi 
question as to what causes the heart to beat has long been 


discussed, and two theories have been advanced, the mvyogeni 


There can be no question t 
the work, which from the start has been the best thing of 


kind available, is greatly increased in value 








by its augme 


Iree inclusiveness, and is made much easier of understanding an 
from all nerve-cells, and it is found that thev eontinue to 





or automatic, and the neurogenic. The heart-cells are 






vreater educational worth by the abundant illustrations 
beat rhythmically. This seems to me to be conclusive 





will be used as the first source of information concerning 


ductless glands, since it is the one extensive and 


; 


dence of the truth of the myogenic theory. 





modern ¢ 


lection of the latest developments of this crowing and inter: 
DISCUSSION 





Ing part of medical science. Furthermore, it is much more t! 
Dr. Leo Loer, St. Louis The methods | have used ar 





a compilation, for Biedl himself being an active investigator 
based on the same principles as those related, but | have used 





this field has analvzed the work ot others with the judeme 
larger pieces of tissue and have put them into a tube This 


and insight which onlv those who are themselves familiar 





has the advantage over the cover-slip method that it enables 





the methods and difficulties of research can 






possess. It is to 


5 study the gases and yeast and to eliminate the leuke 
" te ud) tne Ba ; és t und pte: . : , hoped that the second volume or this monograph will 


cytes I have found that it is possible for transplanted 





; appear, tor since there is no bibliography in this it is to 
tissue to grow without an outgrowth of cells so long as Pl 





. issumed that that essential part of the work will be ] 
it is it ontact with a solid or semisolid substance If two : 


at the end 






pieces of tissue are placed near each other the cells grow 









‘ 

toward each other Different tissues act differently in the rus Evi, I — ne aXD Orme Essava By Bose 
plasma; for instance, the tissues of the guinea-pig absorb the Park, M.D... LLD Cloth Pri $1.50 net Pp. 380 Bost 
plasma and they will be found to be growing when one has Richard G, Badger, 1912 

supposed them to be dead Kpithelium does not grow so well Under this title Dr. Park has published thirteen essa. 
us connective tissue. My experiments with a long series of addresses, et The first and the one from which the title o 


1 


transplantations have led me to believe in the potential the book is taken, is an address delivered before the BulTa 


immortality of ordinary cells 


Society of Natural Sciences; it is a 
Dr. WARREN H. Lewis, Baltimore: We have been growing 





discussion oT old sup 























stitions regarding malign influences. witeheraft ete. | 
tissues in known mediums, such as sodium chlorid, calcium = gpeond jis the paper on “Thanatology,” published in Tu 
chlorid and sodium bicarbonate. We find that in varying JOURNAL last year April 27, 1912), which caused no litt 
percentages of sodium chlorid, tissues migrate and mitosis discussion in the lay press Amene the other eseays e1 
takes place in such simple solutions as those from 0.5 v0 rp nt-Myths and serpent Wo ship;” “latro Theursic svn 
15 per cent. of sodium chlorid without difficulty \ high ena elation ef Guecien Mectesics to the Besndation o 
percentage solution causes delay of the cell activities Th Christianity ;” “The Knights Hospitalers of St. John of Jet 
saline solution offers the advantage over the plasma in that stleens™ Midian Miele Student Life in the Midd 
it does not cling to the cove glass and one can study Live eens? “tele of Wetted WWauke Deets and Men.” of 
living nerve on vlass It can be seen that the processes 






They are all historical in character, and while not. strict! 


unastomose freely with other fibers so that a true netwo 


: : medica ire on the border-land of medicine sufliciently 
is formed, and stains show that the neurofibrillae pass from ‘ 


















one nerve fiber to anothe Mitosis is very Trequent with make the book of special rere te physi — 

various solutions I have studied the subject of fat in the rue CHEMICAL CoONSTITUTI , ne Proves By R. H. A 
cells and the relation of fat in the cells to that in the Ilimmer, DS Assistant Prof Physiologic Chemistry, 1 
mediums | find that the first cultures never contain fat, v — Coll & ~ a Second Edition, Part Two.  ¢ on 1 
but | have been able to produce cultures in which the accumu 1.20 net. Bp. 10% ew York: Longmans, Green & ¢ 1913 
lation of fat is so enormous that the cell structure is prac This is the second edition of one of this valuable s ‘ 
tically obliterated. Rejuvenation by transplantation ean be monographs the individual numbers of wl , ¥ Wve 
reduplicated in artificial mediums to which cane-sugar 01 reviewed and recommended as they appeared. We a glad tha 
dextrose has been added, and the occasional addition of a tine have met such support as to irrant production of 








fresh drop of the medium doubles the time of life and vrowth nie editions to keep up to date the subjects th cover, ‘T 

The growth is striking after the addition of alcohol or ether, — first edition is but a little over three years old » that ev 

but not if there is more than 2 or 3 per cent the rapidly growing field of protein chemistry the work ha 
not id time to grow stale and valueless. We note with ple 


_ —- —-- ure that in reviewing the 





progress of protein ¢ mistry during 





the last three vears in his preta th utbor tinds worthy of 


Book Notices recording as the chief items of this P riod, in addition to the 


work of the master, Emil Fischer, and his old assistant, Abd 


















halden, the contributions of three American chemists, T. BB 
I SEKRETI physiologiscaen Grundlagen und Osborne of New Haven and D. D. Van Slyke and P. A 
I ne fiir dic l Von Prof. Dr. Artur Biedl, mit oe , 
ein Vorwort von Hofrat Prof. Dr R. Paltaut Second Edition Levene of the Rockefeller Institute 
Part ON Paper Dri “46 marks Pp. 534, with 151 illustra 
tior I Urban & Schwarzenberg, 1915 17 , te THROA Ne np Fat | Pract ners and 
Student Ry W. G. Porter, M.B.. B.S« F.B.C.8 S n to th 
> ; wail , ry 
| -t edition of Biedl’s splendid compilation of the tit ky Kar and Throat Infirmary, Edinburgh Cloth Price $2.50 
era nd his own experience on the glands of internal secre Ip. 275, with 77 illustrations New York: William Wood & Co. 
tio! | ired in) 1Old, The early appearance ot the iew 112 
edit i monstrates how much need there was for such a In compact form this book offers clear, concis les riptions 


work ind how well supplied the need was But this is more ot atfections of the nose, throat and ear with which the ven- 





tha 1 new edition—it is an entirely new work; for while the eral practitioner daily comes in contact, and gives sufficient 







entire book in its first edition was but about 400 pages, the suggestions as to management and treatment to make it a 
first volume alone of the second edition contains 130 mors good working guide. [t is well printed and well illustrated, 
The author seems to have felt that in his first work the and im an appendix contains formulas for various washes, 
limite use of space prevented him from going into the detail sprays, insufllations, ete.. which may be useful as routine 








wh the unsettled state of many of his problems really measures, or serve as 





suggestions which may be modified to 






kinanded tor thew presentation Th wed for explanation suit particular cases. 
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final incapacity for self-support. Beginning with a transitory 


period of unconsciousness, various neuro-muscular disturbances 


were apparent which were followed by apathy, somnolence 


and progressive mental deterioration, which symptom complex 


the absen e 


in of thorough neurologic examination led to 
the diagnosis of general paralysis 
Archives of Ophthalmology, New York 
Vay, XLII, No. 3, pp. 227-344 
11 Use of Vaccines in Eye Infections J. G. Dwyer, New York 
12 Iierpes Iris of Conjunctiva, with Repert of Case H. Barkan, 
San Francisco 
l Another View of Extraction in Capsule Cataract Operation 
( B. Meding, New York 
14 Contribution to Pathology of Hemorrhagic Glaucoma J 
Stibli, Zurich, Switzerland 
15 Pathogenesis and Therapy of Facial Eczema in Children 
(from Standpoint of Pediatrist) F. Goeppert, Géttingen 
Archives of Pediatrics, New York 
tprif VYY, Vo b. pp 251-320 
16 *Infant Feeding and Examination of Stools FE. R. Talbot 
Toston 
li Iilemorrhagic Conditions in Children Pathology Kliology 
rreatment A. L, Soresi, New York 
1S *Uhique Case of Congenital Scoliosis J. Fraser and J. W. I 
Spence, Edinburgh 
19 Milk Stations or Infant Mortality lL. V. Waldron, Yon! $ 
N.Y 
‘) Abortive Types of Small-l’ox L. A. Sexton, New York 
16. Infant Feeding and Examination of Stools.—The fol 
wing table is given by Talbot as a synopsis of the stool 
findings as applied to infant feeding: 
Symptoms of Indigestior | Thue to snows Oe ~ as 
Vomiting (a) Creamy vomitus 
(b) Stools containing 
Reg tation } (1) Soft curds 
| (2) Soap stool 
Fat a. Clay-like 
| b. Dry, crun 
bling 
| (3) Oily stool. col 
{ of Indian meal 
Gas in stomach with « (a) Watery, ir vom 
without discomfort itus <acid) 
Failure to vain or loss of iib) Stools 
weight n food con (1) Acid scaldin 
tainin insufficien Carbe | (2) Feathery, bul 
caloris hydrate bly 
(3) Starch stains 
(las n Bowels | blue with 
(ram's soli 
ce | tion 
Loss f appetite 
I r or norma m 
neratt 
I’ ny tite (a) Cheesy vomit 
l quent It nda ted Protein ib) Stools containing 
tool tough curds 
Physical examination must, he says, rule out disease in 
other parts of the body and the milk must be absolutely 
ean Infections of the gastro-intestinal canal are not con 
sidered in this classification. Talbot believes, however, that 
the normal saphrophytie bacteria play some réle in the 
processes of digestion The symptoms of indigestion may 
be practically the same in fat, sugar or casein indigestion, 
d it is, therefore, obvious that the symptoms alone do not 
tell what is the cause of the indigestion. The necessary 
nformation must be obtained from what can be seen, ¢. ¢ 
from the vomitus and the stools. The information obtained 
from inspection of the vomitus is not very accurate and is 
frequently only confirmatory Creamy vomitus, in absence 
of other data, suggests too much fat in the food; watery 
acid vomitus, too much sugar, and cheesy vomitus, too much 
ern These characteristics usually are confirmed by the 
stool tindings The stools give the most accurate data, but 
attention should not be focused on them to the exclusion of 
other tactors which may be equally important Stools which 


apparently are not perfectly digested should not be a reason 


for changing the formula of a baby that has no symptoms ot 
ndigestion and is thriving and happy—for example, a breast 
ed baby It would be unwise to diminish the food of any 
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baby unless it had some of the symptoms enumerated 
table. 

18. Case of Congenital Scoliosis.—The seventh and ¢ 
dorsal vertebrae in this case were incomplete. On the 
side there were half vertebrae and each half tended t 
wedae shaped. On the left side the two vertebrae had 
into a single wedge shaped bone. The last dorsal vert 
was divided into two halves by a mesial division, but 
shape of each half was more or less preserved. In the 
bar region of the spine the first three lumbar vertebrae 


incomplete, the right halves were present and each was 


tinctly wedge-shaped. On-the left 


side the vertebra 


become two separate bones, an oval bone equal in dept 


the body of a healthy vertebra, and a small wedge-shaped 


the left 
suspicion of 


lving more anterior. On 


ribs and possibly a a 


the left side corresponding to the s« 
vertebrae had become fused 
the 


dorsal a 


side vertebral column into 
fhis 
short 
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ol 


sing 
( ‘ 


processes =f 


dorsal 
the 


th 


the 
ohth 


me iT pr 


he ninth vertebra, othe 


remnant of seventh ei \ 


and 


side 


fourteenth. 


there were 


The 


venth, eighth and 


bout one inch 


single broad 


esses attache 


was 


to the wedge-s 


I 
ertebrat 
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hours at latest. These figures show that with barium sulph 
the stomach empties itself just twice as fast as with bismut 

25. New Unit of Roentgen-Ray Power.—The proposed .n 
unit to which Tousey has given his name—the Tousey 


is the x-radiance which produced on a 


film an effect equal to that of 1 
descent electric light 

this gives a guide to accurate therape 
exposure in radiography. Twenty 
No. 7 Benoist is equal to one Holzkne 
film is prepared in the following ma 
214 by 3% inches, is placed in a b 
there are two covered apertures, Kar 
separately, and each aperture is ex 
power-meter-second of incandescent 


this has to be 


light at a distance of 


author’s laboratory 


4 candle-power 


onds 4 number o 
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vroids during tl last three months of intra-uterine The authors state their provisional conclusions as foll 
seemed to be tairlvy uniform throughout the various sea- The pineal gland is the vestivium ot! a sp cial sense o 


Normal fetal glands are relatively larger and contain of vision in invertebrates and certain low vertebrates. 


iodin and phosphorus per unit of body weight than man it has practically lost all the structural characters of 
hvroids from fully mature animals. The normal female sense organ and has those of a glandular body. It under 

thvroids show a higher content of iodin and seem, there some involution at about the seventh year oft life. 1 

to possess greater functional activity than the male are strongly of the opinion that in the early period of 


etal glands. Fetuses possessing enlarged thyroids, on the it has influence over bodily nutrition, including the dev: 


vhole, were considerably smaller than average fetuses of the ment of the genital organs, the d ) of subcutaneous 


ame age with normal thyroids. The enlargement of fetal general growth and mental progress. They find that 1 


thvroids exceeds, both in frequency and size, the number of extract of the pineal gland of bullocks injected into the v 


oitrous-affected glands of fully mature animals and is appa of dogs has no effect on the blood-pressure. The same extra 


ntlv, according to Fenger, the consequence of insuflicient fed to babies cause increase in metabolic activity, as evin 


or faulty assimilation of iodin on the part of the by increased in nitrogen eliminated by the urine. 


ant animal. Enlarged glands in general, both fetal and As to the twenty-one children, they found that as a 


gre 
ontain less total iodin and much more total phosphorus the twenty-one subjects have gained 2.23 points. Of the fo 

normal thyroids teen who gained, the average mental gain is 3.35 points. 

; fourteen controls gained as a group 1.35 points mentally. 

Journal of Cutaneous Diseases, New York 


nine who gained, the average mental gain is 2.1] poi 
Way, XXNI, No. 3, pp. 3 


gain in the standing height for the twenty-one subj 
te ap . » Kohden averages 18.52 mm.; for the fourteen controls, 24 mm 
‘ht the twenty-one subjects gained an average of 
the fourteen controls, 2.89 ke TI was no loss « 
it in either subjects or controls In grip of R. H., t 


W. MeMur = venty-one subjects gained an average of ko. as a gro 


and the twelve who gained average 58 ke. each. The fe 


Journal-Lancet, Minneapolis teen controls gained an average of 3 v., the ten who gai 
May 1, XNNIII, No. 9, pp. 249-273 averaged 4.8 ke. each. 

, Diagnosis and Treatment of Acute : 
and Lung L. A. Nippert, Minneap Michigan State Medical Society Journal, Grand Rapids 
tion I elvi Abscess in Men t Van. NII. No . Pl 57-306 

. nplement Fixa 1 Tes li os of Gon 
wre «- aitinmea| Owen and H 
2 EM , I t in Arteri ‘ p on, Gt 
atment of Trig i enralgi: yy Supert 


(osmile \c i oh ll 


acted in Tne JOURNAL, Se 


Journal of Outdoor Life, New York 
Vay \ Vo i, pp 729-] 


IlIness Il. Hi. Murphy, Kamloop Ih. ¢ 
actions of Le Te I Davis Sa rT 
dhood Infection and Its R ‘ l | het 
Ww. ¢ bnilev, Be on F 
in State Legislatu , - 8 ; Test for Gonorrhea.—The authors found that the con 


rhe t fixation test vives a very eh ercentage ol writ 
Medical Record, New York I 
‘ t en gonococe: are present, except in the very 


of Sp 


VAAJII, No. 7 , ’ 
sad omplement fixation ll often point to the pi 
coOnoce i when they cannot be demonstrated mi 

\ positive reaction Was neve! found in a non 


patient Cured cases become negative in five t 
eeks Persistence of a positive reaction beyond t 
cates that living organisms still exist. The test | 

MW to 20° per it. of clinically cured patient 


fectious Tests performed on a large number « 


selected at random without any regard to 


eal history, show an astonishingly arge percenta 


0 pei ent.) Of positive results Phe authors w 
Functions of Pineal Gland. experiments carried all matrimonial candidates should subject themselves t 


the authors were the followin: 1. The nueleopro e application of the Wassermann and gonorrheal tests 


entire pinea vlund extracts were obtained and ey have ever had “Vphilis or gonorrhea 


oO the veins to test the effect on the blood-pressure }. Cirsoid Aneurysm,— Ballin’s patient trie stop 


ere also Injected into young animals—rabbits, guinea licli steel casing with his right hand. the 


i long time to determine the effect on nutrition ‘tending the hand at the carpal joint with 


i 


vland was fed to young animals 4. The whole i a sharp pain, and noticed, the next day, the veins « 
to detective and retarded children Since the | um of the injured hand were very much swolle 


summer of 1911 the investigation has been few weeks, pain e hand 


and, objective! 
rely to feeding experiments. The authors ie ] veins, were 1 most marked symptor 


jigs and rabbits, and toe certain -en welling " \ s on the dorsum of 1 


under S or 0 vears and to chil dal i and was so marked that the attending ps 


ases of simple retardation without sional ( d some of them, considering them to be mere 


nd without epilepsy. Children in ari But the welling of the veins returne 


prpirnie 
public ols were used for is ly and extended slowly to the little f er and on t 


es at the New Jersey Training wilins sile into the hypothe nar region: tl ’ was swoller 
at Vineland, New Jersey Phe yirinyg tusely and = causing: intoler le pain Wh 


children, watching th and n \ | patient seven months aft accident, the 


ontrols hi was wht | dow very much swollen, espe l on the ulnar 


Was not of an edem: u character, but 
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caused by overfi ling with blood the hand per lissemimmated from ' ‘ ' , ; . i 
Toll . . 
eely especially on the little and t ring fingers | | le In t { i ' { 
| ) . " . 
t tended somewhat on to the forearm The ha not ) any ' , » 1 
ites , , 
t middle hand showed marked varicos veins these nles we t t in t , ' f 
ers « " 
led on volar side into hypothenar region and es wa t part " ‘ ‘ 
nde ‘ . F . 
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106. Low-Calorie Food Values in Typhoid.—Graves’ own 13. Puerperal Eclampsia.—Two methods of treatment of } 
experiments have extended over a few years and have covered peral eclampsia in Gibbons’ opinion deserve to be menti 
more than a hundred cases Last year fifty-one patients because in the hands of some they seem to have been 

th positive diagnosis of typhoid were treated with low cacious, One is the therapeutic employment of normal s¢ 
calorie values his is composed of milk and lime water, from pregnant women, as carried out by Mayer (Tiibin 
fr in six to eight-ounce quantities every three hours during and the other is the use of large doses of thyroid. Gi 
( twenty-four. This is alternated from time to time, with refers to Nicholson, who considers that thyroid extra 

egg-albumin preparation composed as follows: The white the ideal vaso-dilator in cases of eclampsia, but that it 
o! one egg, eight ounces of iter, one dram of sugar and the necessary to use large doses; 30 to 40 grains are give) 

e of half a lemon or orange. In many cases the patients first, and a second dose of 20 or 30 grains in six or « 

e carried through the entire attack of typhoid with only hours if there should be no improvement He considers 

e two forms of foods, alternating every three hours and the noteworthy points in relation to this treatment ai 
( isionally utilizing one alone for twenty-four or forty-eight unusually early reestablishment of the renal functions 

irs In caloric values they measure less than 1,000 units. the rapid and complete disappearance of symptoms 
\nother feature incident to this treatment “is the prope believes that normally thyroid secretion is the opp 
I ement of the bowels. If the patient is fed an absorbable influence which safeguards renal circulation from a dan 
diet, say 98 per cent., there exists but little residue to pass  overaction of the internal secretion of the s iprarenals 
t igh the bowels If only 0.2 per cent. of a quart and a acts as a constrictor of the arteries and capillaries 
} to two quarts of milk and egg-albumin given per day The best results, Gibbons states, will come to thos 

left as an unabsorbable residue, it will be seen that it regard this, in the light of present knowledge, as a poise 
\ require six days to accumulate the normal amount of feces the blood acting on the nerve centers: and as treat 
‘ uated from the bowels every day in health. Frequently, of all poisons is by an antidote when the poison is ki 
( es says, his patients will go six to ten days and two and by elimination, and, failing this, dilution when thi ! 

s and sometimes three weeks without a movement from is unknown, so the simplest way of regarding a patient 
the bowels When being fed on a milk diet, lumps aceumu fering from puerperal eclampsia is as one suddenly poise 
late in the descending colon Graves has them washed out amd treat her sccordingly rherefore nvthin which 
by a simple laxative enema to avoid mechanical distention in any degree ahatever, strengthen the defensive forces of t 
net fermentation body, will do good Gibbons’ belief is that venesection, ¢ 

108. Malignant Papilloma of Lower Lip.—In Dunlap’s case bined with the endeavor to eliminate the poison, and dilut 
{ owth involved all the lower jaw. leaving only one With saline transfusion will be of most servic« 

‘ two teeth; the lip and chin have been replaced by a There are many cases, however, he adds, in which no treat 

ve cancerous mass. which extends far out and then falls ment is of anv avail, and which are mortally ill from t 
7 ird on the neck and extends to the sternum. moment of the first convulsion, There are others, again, wh 

are not so s¢ riously affected, although this can never be kno 

Wisconsin Medical Journal, Milwaukee at first, and therefore they are the ones which may recove 

ipril, NI, No. 11, pp 1-368 under any treatment whatever, and are the cases in which o 

11G Different Diagnosi of Morbid Conditions with Svmptoms s apt to have an exaggerated idea of the importance of al 
Resembling Neurosthenic Syndrome \. W. Rogers, Ocon special line of treatment if it happens to be successful 

7 69 Seamed he py in Diagnosis and Treatment w. the temperature be steadily rising, the patient comatose, w 
tirove, Milw e a rapid pulse, tending to be more frequent and thread, 

tepid bath may be given if this is possible The patient ma 

FOREIGN he put into a warm bath, which is gradually cooled down 

rites 1 ked with an asterisk (*) are abstracted below. Single 0 F. or lower, and allowed to remain in for twenty minut 

‘ nd trials of new drugs are ually omitted lhis doubtless acts in the same way as it does in serio 

Austraiasian Medical Gazette, Sydney cases of typhoid or acute rheumatism 
March 15, XXXIII, No. 11. pp 9 ) Recent statistics show that the best treatment is that « 

1 Seylla or Choarvbdi Ek. T. Smith rapidly emptying the uterus—by whatever means this ma 
: Acute Abdome: hr. HW. Kenny be most safely accomplished—after the first few convulsions 

Iixtra-Uterine Pregnancy Twice in Same Datient A. Andrew : : 

March Vo. 12, pp 5 that is to say, without indefinite delay rhe woman and t! 
48 d Vaccine Therapy. PD. A. Welsh ild are thereby given the best chance of life, and, the mat: 
f Emotions and Their Relation to Mind. G. HL. Ta nal mortalitv has been lowered in the hands of some to und: 
G New Somnoform Inhale R. W. Hornabrook 5 per cent. The greater the delay in carrving out this trea 
7 I've t Ko Bn a ae of I «sag Hiuman Tuberecu ment after the onset of the first convulsion, the greater v 
sis. F. G. Griffiths he the danger 
, on SI an _— Pe 17. Unusual Fertility in Syphilitic Parents.—The points « 
ipril Vo. 15, pp. 2! 24 nterest in Watson's eases were that both parents denis 
‘ Cont et Medical Practice In New South Wal ‘ Read sy ifie disease and vet both showed evidence ot syphilis ol 
o W ermann Reaction In Lead Poisoning. J. L. Gibson very minute physical examination Parents and children al 
| ( e of Appendicitis Complicated by Spreading Ce luliti gave a positive Weesermann wenction The mtulfentoblens « 
a re Clinieal and Bacteriologic Nature R. 8. J Podd , 
ind (. Hl. Shearman syphilis appeared to be more severe with successive preg 
] I irin in Country Children Coming to Sydney \W l nancies and vet there were no abortions Six children wer 
Litehtield horn in twenty-two months 
British Medical Journal, London 10. Tetany in Acute Suppurative Appendicitis in Adult 
ipril 26, 1, No, 2730, pp wooree Hughes’ patient when first seen complained of acute abdom 
1 *he nd ‘Treatment of Puerperal Eclampsia R. A. Gib ; 
' inal pain, The onset was very sudden, and she had vomite 
: 4 nd Al f Proprietary Foods in Infant Feeding iH once a bile-stained fluid She was seen thirty-six hours after 

‘-. Lameror the onset of the pain. Four years previously she had been 
1> = =Prevention ws. ¢ n Modern Practice. C. J. Whitby 
mw { Chronic Plurbism in Which Multiple Aneurysms *%¢ized suddenly with acute abdominal pain, not so severe a- 

rred. KR. G. Chase the present attack, but she gradually got better without 
17 *tm Fertility in Syphilitic Parents, Associated with operation [lwo years iater she had another attack. H 

\nomatlo Involvement of Children iH. F. Watson 
i Cienanenh Siontiulel Mow Aged Seventeen Menthe A svinptoms suggested a gastric origin She had suffered pain 

Smith and ©. S. Mek« after food, constipation and lassitude, and she was never we 
1) ~ Betany in Acute Suy ab Appendicitis in Adult B tor any length of time. She had never had hematemesis 
- ME aro i Celends Gaeitede. Toe ee jaundice or melena, The urine was dark, but contained 1 
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not necessarily associated. The 
vaccines may be repeated every second day. A persistent local 
but the 
Though not absolutely neces 


or veneral, for the two are 


reaction does not indicate cessation, only need to 
Lo slowly, increasing the dose. 
sary to continue when, for example, a case appears cured after 
i much 
Acute 
Broughton-Aleock 


He has 


antistreptococeic, antist iphylococe ic and antigonococeal serums 


two or three injections, he has found it a safer prin 


never to less than six injections. cases have 


bette! 
preters all vaccines in 


yive 


ciple 
dost 3 


with higher and daily 
1-2 «ec. of O.8 per cent. saline. 


done 


prepared with many respective strains, and he keeps the sen 
their 
sub-cultures 


several strains in “mother 
indicated \ll 


based on 


sitized virus vaccines of 


solution,” 
kept 


classification 


applying them as are 


voing, the streptococci strains being Gordon’s 


(Jonococcal vaccines are now always poly- 


valent. 
‘9. Tests for Acetonacetic Acid. 
To 10 c.e. of 


acid 


Hurtley’s test is performed 


as follows: the urine add 2.5 ¢.c. of concentrated 
solution of 
minutes. Now 


of a 10 per 


hvdrochlorice and | e«. of a l per cent. 


sodium nitrate: shake and allow to stand two 


add 


cent 


15 ec. of strong ammonia, followed by 5 c.c. 


solution of ferrous 


100) ce 


solution of ferrous sulphate or a 


strength (2 gm. of 
Nessletr 


advisable 


chlorid of equivalent iron mn 


vlass and allow io 
to filter. \ 


The reaction is a 


into a 50 ee. 
not 
violet or purple color is produced 
which the color develops depends on 
acid in the the 
hours first appearance. 

explanation which Hurtley the test is that 
acid is converted by the nitrous acid into isoni 
salt the the 
purple-colored salt the 
ammonia salt by The test 
tried on several normal and on a large number of pathologic 
and on the urine of patients taking salicylic prepar 
the other tests tor 


does the 


Shake up, pour 


stand undisturbed. It is beautiful 


slow one, 


the speed at the 


and 
color 


rhe 
the 


the aceto-acetic urine; 


after its 


oncentration of 


deepens for several 


offers of 


aceto-aceti 


troso-acetone, which forms a with ammonia; 


from 


has 


lerrous salt then produces a 


double decomposition. been 


Wrines, 
urines which react with 
aceto-acetic acid this test. Acetone 
but an aqueous solution of ethyl aceto-acetate gives a 
pure blue not purple 
when much more nitrate is used than is preseribed in the test 


ations, but only 
give not give 
test, 


color and it only vives the blue color 


above \s regards delicacy, the test, when performed on a 


solution of sodium aceto-acetate, prepared in the way already 


described, shows at a dilution of 1 part of aceto-acetic acid 


in 50.000 parts of solution 


Medical Press and Circular, London 

Vol No S858, pp b0.3-432 

Paralysis G. M. Robertson 
Disease of Lower End of Femur,, 
rreatment W. 1. De C. Wheeler 

Abdominal Rigidity I \ 


ipril 16 

40 Early Diagnosis of General 

41 Three 

Illustrating 

42 Investigation 

Wadsworth 

Various Forms of Their Treatment. A. IP 
ipril 23, No. 3859, pp. 433-458 

Non-Operative Methods. A 

of Scalp in Roentgen-Ray 


Tuberculous 
Pathology and 
into Nature of 


(‘asses ol 


Fibrositis and Luff. 


Don. 
Sear A 


44 Freatment of Cancer by 

45 *New Operation for Ulcers 
Eddowes 

and 


4 Evolution of Epidemics Nineteenth 
Evolution J. T. C. Nash 
47 What Is a Tuberculosis Dispensary? A. E 


Century Specilicity 


Harris 


15. Operation for Ulcers of Scalp in Roentgen Ray Scar.— 
No veneral necessary to per- 
the The 
their margins are dabbed gently with strong carbolie acid and 
half a methylated spirit. 
are by the 
a considerable portion of the 
Then the outer plate 


anesthetic was administered or 


form operation described by Eddowes,. uleers and 


wiped off in minute with 


the 


this is 
Phe 


eautery 


bases of uleers then destroyed actual 


well as 
margin of each right down to the skull. 
well roasted with even and gentle pressure 


Paquelin), as 


skull ds 


just suflicient to destroy the outer dense bone 


or thre 
as considered 
Phe 


loped in a 


only wounds, each about the size of a shilling, are 
large swab wetted with a strong solution of 


time to 


enve 


bicarbonate of soda This dressing is wetted from 


time for two days, then allowed to fall off and be replaced 


by a large piece of lint well covered with borie acid ointment. 


The granulations are on no account to be interfered with 
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What 


soaked up by a protecting pad of boric wool over the Ji: 


when the ointment is changed daily. discharge is 
to be wiped away, and that gently, up to near the edges 
the burns. 
Annales de l'Institut Pasteur, Paris 
VWarch, XXVIII, No. 3, pp 
48 Anaphylaxis Not Due to Toxic Action of Any 


(Anaphylotoxine, peptotoxine et peptone dans 
Vanaphylaxie.) A. Besredka, H. Stribe! 


185-263 

Special 
stance 
rapports 
EF. Jupill 

49 *Relapsing Fever Transmitted by 
récurrente ; son mode de transmission par les 
Nicolle, L. Blaizot and E 

50 Antibodies for Ricin (Etudes sur la 
de sérums antitoxiques; leur 

Experimental Study of Necrosis 

le bacille de Schmorl.) E. 

52 The Microbian Flora of the Ls 
Sheep. J. Choukevitch 


avec 


(Etiologie de la f 
poux 


Louse 


Conseil 

ricine 1. Prépai 
activité.) CC. Truche 
Bacillus II! (Etudes 


Intestine in Catth 


i). Transmission of Relapsing Fever by the Louse.—’ 
research reported shows that the bite of the louse seems una! 
the Both monkeys and man showed 

they had bitten by 


louse-bites harmless 


to transmit disease. 


siens of the disease after been infect 


Instance 6515 
The 

organism of the louse after a time but this is deceptive, 
they the 
in the louse body for about twelve days, 
The the 
and this hereditary 
the 
mouth o1 


in one proved 


is respect. spirilla apparently disappear from t 


reappear a week later in same louse and pers 


when they disapp 
louse be transmitt: 


permanently. infection of 


to the 


may 
factor 1s probably 
The 


digestive 


young, 
the 
not 


resp 
virus. 


conservation of 
the 
have no communication with the exterior as long as the lou 


germs in t 
tract 


sible for 


louse do invade and th 


When the lous 
is crushed on the skin and there are openings in the skin fror 
the et into the system. It is in this wa 


is alive and they die when the louse dies, 


scratching, 
that 


fever, 


verms 


man monkey inoculate themselves with relapsii 


The head-louse and the body-louse act .alike in t! 
respect. (See editorial in this issue.) 


Bulletin de l’Académie de Médecine, Paris 
ipril 15, LAXXVII, No. 14, pp. 279-802 
aratyphoid Appendicitis. Walther and F. Widal 
Helminth of Anthropoid Apes Found Also in Man (Be 


satyri, de POrang-outang est aussi parasite de 'Homm: 
Blanchard 


rtlet 


Journal de Chirurgie, Paris 
p17-528 
the 1 

sSuquet 


ipril, \, No. §, pp 
Technic for End-to-End Suture of 
cireulaire.) R. Proust and A 
*i-stimate Patient's Resisting 
Operation (leexamen preéope 
Lk (isracuwe 


reter (Uretérorap! 


lowers Before 


itoire de la 


Attempting ar 
résistance dk 


operes.) 


Patient’s 
had 


the 


(;raeuwe 


56. Estimate Before an 
Operation. the 
sity for more careful estimation of what a patient will stand 


Resisting Powers 
his attention called to neces 
by the death of a supposedly healthy man of 60 after a simp! 
the anus. He died 
almost at from the result of th 
unsuspected interstitial nephritis, evidently aggravated by the 
auto-intoxication from the 
following the operation. The shock” is in 


cases undoubtedly the result of upsetting the balance in con 


uncomplicated operation for fistula of 


once fulminating uremia, 


chloroform and by constipation 


“operative many 
ditions which under ordinary circumstances are fully adequat: 
for normal functioning. The patient’s resisting power depends 
on the functional capacity of all his organs, but then 
all the kidneys are the most important from this point ot 
view. The changes in the kidney latent but 
the injury from the anesthetic superposed they prove unequal 
to their task. often 
ative shock or explained in 
that before attempting any operation on a patient over 50 
the kidney 
care. We 
with and 
the best 

be by determination of the freezing-point of the blood sup 


among 


may be with 


Their insufficiency is mistaken for oper 


other ways. Graeuwe insists 


should be investigated with special 


re ekon 


functioning 
thus have to 
thus He 
means for ascertaining conditions in the kidney to 


will learn what conditions we 


can avert postoperative accidents. found 


plemented by chromocystoscopy, that is, test injection of a 
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rnd appearance m the jet trom Irom a recruit who ntere | iment 
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ine in fifteen minutes or less, the freezing point of the much like typhoi ul . 
was alwavs found normal Whatever may be said in toms of acute istro-enteritis metin 
sm of these methods from the standpoint of precision be mistaken ! ‘ i nosti | 
ive always proved in his experience a reliable index that of tv} il at al ' ' 
nditions in regard to the resisting power of the patient absolute me rentiat 3 
ew otf an ope ration He describes his techni in detail Inatior I Limos t i 
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ivorable with this and there is nothing in th patient s usa ivent I mii 
tion to suspect anything wrong. no furthe test is needed and disinfect ot ret ‘ 
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l He has thus tested thirty patients requiri: pro t ’ 
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oved enough to permit ar peration \\ ! . ve me “™ tt bn @ ws 
t of the blood was 0.58 he operated wit confidences 
on patients of 78 and over, some with cancer, and ft Revue Médicale de la Suisse Romand 
teome | s us } his expec ons 4 j 510 
tcon alway justified hi xpectatior Hi , ry. 
vy to operations on the urogenital apparat : \ , I 
ving acute infectious processes trom this same stand] 
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Revue de Médecine, Paris 
March, XXXII, Ne pp. 161 78. Treatment of Progressive Paralysis 
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culons Patients Examined \. de Verbi , : 
70 *Paratyphoid Infection Les infections a p » B. Il 108 periods ‘ 
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The patient seems dull and stupid as he describes his 


self-observation of 


n Bl k.) 
Atroph of Sy 
re) pinal 
atkuren b I) 
listhesierung d 
Babitzi 
‘ A. Rieck 


since early infection that they resist all therapeutic measures 


It is possible also that the spirochetes in the cortex lie at a 
distance from the blood-vessels and thus escape the action of 
the drugs introduced into the blood. The meninges may not be 
permeable for the drugs although permitting the passage of 
the spirochetes. This possibility suggests the necessity of sup 
plementing the measures now in vogue by means to increast 
tiv permeability of the meninges, possibly by drugs to augment 


secretion and by venous congestion by means of a constricting 
band around the neck In anv event, the results of recent 
research show that the treatment of progressive paralysis 
should be made the subject of a new and vigorous onslaught 
since we have learned that it is no “metasyphilitic” or “para 
syphilitic” infection but an active infectious process 
83 Simple Means for Enlarging a Contracted Pelvis. 
lreudenthal describes a measure with which he found that 
t pelvis opened enough to permit the birth of a living child 
ien preceding pregnancies had always required the sacrifice 
of the child. A eushion was placed under the patient’s sacrum 
ind the knees were drawn up to the middle of the abdomen 
during each labor pain \s the patient was unable to do this 
rsel it was done by the attendants, one on each side, each 
o bly pressing the patient’s knee against the center of the 
abdomen, the legs turned outward. By this passive fixation of 
the femurs the gluteal and other muscles attached to the 
trochanters pulled the ilium outward on each side. This appar 
ently stretched the ligaments of the sacro-iliac articulation, the 
promontory sank backward and the whole pelvis became 
( il I 
Deutsche medizinische Wochenschrift, Berlin 
tprif VYNV/N, No. 15, pp. 638-681 
| (on rative Anatomy ropography and Function of the 
Cer lum (Zur Funktion des Kleinhirns.) L. Edinger 
“il R. Barany 
S Influen f Cer n In ti on Rab rest (Verhalten 
d Kaninchenhode i experime r Trypanosomen d 
Spire ninfektion.) I. Uhlenhuth and E. Emmeri 


the true neurastheni The expression seems vague and empty, 
and others may testifv to changes in character and social 
demeanol These should suggest oncoming paralysis even when 
phvsical examination reveals nothing suspicious. The Wasse 

ann reaction and lymphocytosis in the cerebrospinal fluid 
throw still further light He has alwavs found the Wasser 
mann reaction positive in the cerebrospinal fluid in all cases of 
unmistakable progressive paralysis. He remarks that treat 
ent has not progressed in the last few years to keep pace 
vith the progress in differential diagnosis, The main point is 
prophylaxis. The striking refractory behavior of the paralysis 
to mercury, salvarsan and iodin, in connection with the clinical 
cture and tissue findings are all hard to reconcile with the 
presence ot spirochetes in the cortex unless we accept that the 
spirochetes have become so modified during the long interval 
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Appendicitis and Paratyphoid Infection (Appendicitis 
Paratyphus B.) C. B. Merrem 
100 =Properties of Guinea-Pig Serum Interfering with Wasser! 
Reaction (Ueber eigenliésende Eigenschaften des Meer 
weinchenserum; ) EK. v. Gierke 
11 Serodiagnosis of Syphilis (Erfahrungen mit der Herma 
Perutzschen Syphilisreaktion an 600 Fiillen.) F. Lade 
102 Abbott's Method of Correction of Curvature of the 8 
(Die neve Verbandbehandlung der Skoliose nach Abb 
©. Vulpius 
103 *Treatment of Spastic Paralysis in Children (Die spastis 
Liihmune im Kindesalt ind ihre Behandlung 
Biesalski 
104 Genu Valgum (Zur Aetiolog nd Therapie des Genu 
gum Hi. Heinlein 
105 Fusing of Bones of Forearm (iD kongenitale Vorder 
synostose. ) Ii. Maass 
‘6. Sugar Content of Blood.—This subject was review 
editorially \pril 19, 1913, p- 1228 rachau here states that t 
sugar content of the blood is very important in estimation 
the true condition in diabetes mellitus. There is a pronoun 
increase In every case, even before sugar appears in the wi 
It thus serves as an early index of the intensity of the dis 
turbance in the metabolism and also as a guide to t 
progress of the case under treatment The aim should be t 
bring the sugar proportion down to normal, and treatme 
should be kept up until this is realized. Ingestion of 100 gn 
of grape sugar does not increase the proportion Of sugar in t 
blood in healthy persons, but it sends it up when there is at 
pathologic disturbance in the metabolism of sugar. This is of 
vreat practical importance, Tachau reiterates, as hitherto we 
have had only the examination of the urine to rely on. hh 
thirty healthy persons tested, 0.1 per cent. Was the upper lim 
after the ingestion of 100 om. of sugar, with 50 gm. whit 
bread, fasting: in nineteen cases the average was 0.086 per 
cent In diabetics the proportion runs up to 0.2 and ove 
even when there is no glycosuria rhe communication issues 
from His’ service, and the matter is discussed from various 
standpoints. The tests can be applied to 10 or even 5 e.c. « 
blood: the variations between the findings on polarization 
with Bang’s copper and Knapp’s mercury reduction techni 
ire slight and of no clinical moment 
97. Chemotherapy of Tuberculosis with Gold.—Heubn 
calls attention to his experimental research which suggests 
that the taking up of the gold preparations by the bacteria 
is reported by Feldt recently—is due to the ot 
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siologic conditions. In 
eX imple, the various technics applied failed until foreign sub 
tat 
says that the empiric 


stances were avoided and autoplastic substances, fascia or 


implants, were used. In conclusion he 


route has brought us forward but in a slow zivzag course, 


while the physiologic route takes us straight, sure and quickly 
to the goal. It is still difficult the 
case what is physiologic and what not, and what is physiolog 
that 
Miss Empiricism and her twin, 


to determine in individual 


ically most important from which is physiologically 


trivial Here we are aided by 


Casuistics 
12] 


technic 
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tor 


Tests of Kidney Functioning. 
the 


™~ hlayver discusses 
test 
The qualitative findings are not enough, 
The Nylander 
test may prove misleading unless compared with the quantita 
tive findings with the polarimeter. When 
the liable to be 
reported recently from intraspinal or subcutaneous injections 
The 
jiodid tests do not indicate the functional capacity of the kid 
they the kind of 
the functional disturbance. Fou 


for intravenous injection of lactose as a 


kidney functioning 


as his experience in over 300 cases has shown. 


the exact technic is 


not followed results are misleading. Those 


are not available for comparison. lactose and potassium 


nev in the ordinary sense; indicate rather 


injury and thus the nature of 
other tests are applied to obtain this information: ascertaining 
thre taken; 
the kid 


action of 


when an excess is 
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reaction to 


elimination of sodium chlorid 
reaction of 
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be necessary to apply all 


water after an 
test 


dubious 


elimination of eXCeSS: 
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ney to a given meal, and 


diureties In cases it 


these five methods to throw enough light on the case 
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\31. Present Status of Treatment of Syphilis. 
aata 


Finger gives 
that 


on to 


and an array of arguments to sustain his view 


with can be relied 


the 


salvarsan in combination 
abort the 


in the tertiary stage it is al 


mereury 


primary phase in Wassermann-negative cases; 
so indicated when rapid action is 
necessary. But in the Wassermann-positive early cases, as also 
stave had better be 


restrictions 


in the early salvarsan omitted 


the 


secondary 


irom treatment. Even under these we have no 


guarantee against the development of a hemorrhagic encephal 


itis. He also warns that we have no « x] erience to date to show 


the final outcome in patients with general paralysis, tabes and 


aortitis given salvarsan treatment He cites 142 salvarsan 
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fatalities which have been reported in the three years since jt 
fatalities a: 
sixty years of us 


introduction (Marschalko), while only seventy 
the 
He quotes Hallopeau’s surmise that 
the 


poisoning are 


on record from mercury in course of 


there has been i 


spiracy of silence in regard to by-effects of salvarsa 


Those suggesting acute arsenic 


relatively sliy 


and briefly transient as a rule, but he refers to a numlx 


which acute nephritis, hemorrhagic encephalitis or enteri 


proved fatal in a few days. Of the encephalitis cases he cit, 
nine which terminated in recovery, twenty with necropsy ar 
fatal 


experimental research 


outcome without mortem 


the 


five with a 
Recent confirmed 
that the encephalitis is the work of the toxic 
that the 


other explanations suggested are untenable. 


post examination 


has assumpti 
action ot 
varsan. He gives data which show “water error 
Ruhmann report: 
recently severe cerebral phenomena with persisting paralys 
after salvarsan in a woman who had never presented sympton 
of syphilis but the Wassermann was faintly positive 

The neurorecurrences, or nervous relapses, he ascribes to 
syphilitic proccss itself in a certain proportion ot cases, w 
doubt that the 


The tardy neurorecurrences 


in others there is no trouble is an arsen 


polyneuritis. have an incubatio 


period of two or three months and they occur almost invariab 


in patients who have been given salvarsan at the close of th 
stave 


primary and early 
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time when organism is most profusely flooded wit 


spirochetes. It is plausible to assume that the spirochetes ar 


existence on the mMenimmges, doing ! 
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Aneurysm of the Abdominal Aorta.--Byloff was 
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The fact 
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CURRENT MEDICAL LITERATURE 


7» Pp. 680-7 
Meningitis 


ine 
hoolchildren 
on mis Apuntes de quimik ) \ 
\naphylaxi (Juinin (Nota documentada de fisioy 
anahlaxia quininica y su tratamiento 


! Ifair lives 

hones ‘ hi Vista por tenir 

nande 

in Pictures and Their Influence o hi rer (Influencia 
dversa o favorable del nematografo ¢ la salud fisica y 
mental de los nihos A. G. Gaspar 


169. Stain for Sputum.—Mas advocates a modification of 
Much’s staining technic which shows up the tubercle bacilli 


more distinctly, he claims, and in a fraction of the time. After 


fixing by passing three times through the flame of an alcohol 
lamp or by keeping at 120 C. for thirty minutes, the material 
s covered with three or four drops of Lugol’s iodo-iodid solu 
tion and heated till it begins to steam, then cooled and heated 
anew twice more, then well rinsed in water and _ blotted 
between filter paper. The specimen is then treated with gen 
tian violet as by the Ziehl-Nielsen method, that is, heating 
three times till it steams slightly each time. (This stain is 
made with 1 gm. gentian violet; 5 gm. phenol crystals; 10 gm. 
alcohol and 100 gm. water The next step is to decolorize 
with 25 per cent. sulphuric acid. Follow with aleohol at 95 C. 
rinse in distilled water, dry with filter paper and immerse 
tor eight to fifteen minutes in a mixture of equal parts of 
aleohol and acetone Then stain with a 1 per cent. aqueous 
solution of methylene blue for 30 or 40° seconds Rinse 


thoroughly in distilled water; dry and mount in balsam 


Nordiskt medicinskt Arkiv, Stockholm 
Surgical Section No. 3. Laat indered Nov 16, 1912, p. 1836 
*lIiypertrophy of the Mamma (Beitrag zur Kenntnis det 
Hypertrophia mammae.) A. J. Juhl 
*QOperations for Inguinal and Femoral Hernia (Ergebnisse 


von 295 in der Zeit 1900-1909 operativ behandelten Leis 
ten- und Schenkelhernien.) R. Ingebrigtsen 
*Sporotrichosis. S. Widere 
Gall-Stone Operations; 223 Cases ( Beitriige 
Behandlung der Gallenwegekrankheiten.) 
continued 


\77. Hypertrophy of the Mamma.—Julhle reports two cases 


of enormous enlargement of the breasts in women of 23 and 


27. The mammae were of normal size until the age of 21 and 
IS respectively. In the second case the breasts weighed sep 
arately 4.2 and 2.9 kilograms after their removal. The enlarge 
ment seems to be merely an exaggeration of the physiologic 


development of the breast. It may occur in the newly born, 

at the time of puberty or during a pregnancy or without any 

connection with birth, puberty or pregnancy, but 63.9 per cent 

of the seventy-two cases Juhle has found on record occurred in 

connection with puberty; 22.2 per cent. were connected with a 

pregnancy; tour cases were in newly born infants, and in 8.3 

per cent, there was no connection with either of the above 
periods 

178. Herniotomies.—Ingebrigtsen gives the details of se 

entyv-three cases of incarcerated inguinal! or femoral hernias and 

222 simple hernias given operative treatment and 167 of the 

patients reexamined after a few years. There has been recur 

rence in only three cases, that is, in 1.47 per cent., which is a 

favorable figure than he finds recorded from other Euro 

cs \mong the three cases of recurrence In two, the 

ssini sutures had sloughed out. Suppuration occurred 

bring back the hernia except In 

above mentioned two instances. The proportion of recur 

es after the Bassini operation was onl 1.72 per cent. One 

lerly patient died from diffuse bilateral bronchitis and weak 

third day after the Bassini operation on 

itl hernia and Kocher on the smaller left 

rmisa vebrig n regards this—his only fatality—as due to 

the ether ‘ ian of 61 subject to recurring bronchitis. The 

tendency bronchitis was not known at the time oi the 


ope ration 


179. Sporotrichosis.—Widerge reports a case in a wor 
man. The extensive lesions were on the arm and subs 
apparently permanently under potassium iodid. [He « 
mences his report with the statement Since de Beurman: 
1903 deseribed the first case of sporotrichosis ; in 
evidently is not acquainted with the earlier American literat 


on the subiect 


Norsk Magazin for Legevidenskaben, Christiania 
ipri LYXNIV, No. 4. pp. 441 
Pathologic Anatomy of Cystic Disease of } Kiden 
Berner 
Diuretics Indications and Mod 
Scheel 
*Tonsillitis ¢ actor in Acute Rheumatism ( Aetiologis 
iorhold ved rheumatismus acutus med 
tonsillitens betydning.) \. Vetleser 


183. Tonsillitis as Factor in Acute Rheumatism.—Vet 
quotes from Eyerlen (1789) Materia rheumatica ad tons 
deposita to show that the connection between tonsillitis a: 
rheumatism has long been known, but it seems to have be 
torgotten tor a century. He reviews the experiences in this lin 
at the Christiania public hospital, describing some cases ot 
eral sepsis from chronic tonsillitis and fourteen cases of acut 
rheumatism in which 78 per cent. of the patients had a mai 
ifest acute or chronic tonsillar affection. In the three ot 
patients there was a possibility of another source for the ints 
tion. He compares his cases in detail with recent literatu 
on the subject and draws the conclusion that the streptococ 
causing rheumatism have undergone some special change it 
the interior of the tonsil. The predisposition is thus of a loca 
nature, occurring only in the tonsils. Cholera germs «ar 
tetanus bacilli have a pathogenic influence only when they get 
into certain tissues. Subcutaneous injection of cholera germs 
does not induce cholera; it follows only when they get into 
the Intestines, while, on the other hand, tetanus bacilli do not 
induce tetanus when they get into the intestines but only 
when they have penetrated through the skin. This conception 
ot the predisposition as a circumscribed local capacity Tor 
changing the character or the quality of the microbes is sus 
tained by many facts in pathology and in the life of plants 
rhe streptococeus of erysipelas is a typical Streptococcus 
longus but many cases are on record in which the streptococci 
have seemed to acquire other properties. Sérensen has recent] 
reported the case of a young man who had tonsillitis, ther 
ervsipelas, the eleventh day otitis media; three and twelv 
davs later, recurrence of the erysipelas, the next week ton 
sillitis with an abscess requiring Incision after seventeen days 
Five days later recurrence of the erysipelas, then tonsillitis 
after two weeks, then two recurrences of erysipelas within a 
month and a week later a discharge from the ear, and the 
next month the glands in the neck suppurated. He finally 
recovered his health by the end of the fifth month afte 
first svmptoms. The case is cited as showing the transforma 
tion of the erysipelas streptococci into pyogenic streptoce 
and Vetlesen ascribes this to the local influences at work it 


] 


the diseased tonsils. The tonsils should be either removed in 


] 
} 
I 


these cases or tonsillotomy should be done followed by daily 
painting with iodin, thus sterilizing deep into the follicles. He 
has found this effectual. His experience has shown further that 
in the cases with chronic tonsillitis in which polyarthritis 
developed the latter was of a protracted form with exacerha 
tions the group with acute tonsillitis followed by acute 
rheumatism, both tonsillitis and rheumatism were of an acute 
benign type followed by complete recovery. In conelusion lhe 
quotes Eppinger’s report of three cases of acute nephritis fol 
lowing on tonsillitis. The latter had caused no symptoms but 
an incision revealed pus in the depths and the nephritis sub 
sided promptly after the operation on the tonsils. 


Ugeskrift for Leger, Copenhagen 
ipril 10, LXAAV, No. 15, pp 599-620 
184. Radio-Active Substances in Internal Medicine 
Concluded in No. 16 
ipril 17, No. 16, pp. 621-658 
185 Fatal Meningitis in Infant from Influenza Bacillus 
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